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A STUDY OF TWO CASES OF HEMOPHILIA IN THE SAME 
FAMILY. 


By ISABEL Lowry, M. D. (Paris), San Francisco, Cal. 


The following cases of the rather rare and striking disease hem- 
ophilia, though not typical, seem worthy of record as illustrating 
the hemorrhagic diathesis displayed im two generations, and the 
difficulty of diagnosis in the milder cases of this nature: 

Le A , et. 30; Polish; brunette; married to a Jewish hus- 
band; was first seen by me June 25, 1890. She was of healthy 
appearance, although she had been losing weight for several 
months. She consulted me for an injury which she had received 
the preceding January by falling against the seat of a cable car, 
the result of a severe jolt given in starting. She struck the right 
ischiatic region, and since that time has suffered from weakness in 
the leg, interfering with locomotion, and severe pain. In exam- 
ining her I discovered several subcutaneous hemorrhages on her 
body that Jed me to look into her history, which 1s as follows: 

Her childhood was moderately healthy; she menstruated first 
at the age of 13, at which time she had a menorrhagia so severe 
that her life was despaired of, and she was taken to the Hedwig: 
spital, in Berlin. Here she fell into a trance which lasted for three 
days at the end of which time she was taken to the dead house 
preparatory to burial, but recovered consciousness before this took 
place. After this there was no menstruation for nearly two years, 
when she came to America. Her periods then became regular, 
but always rather profuse. She married several years later, and 
has three children. At each confinement she has had uterine hem- 
orrhages so severe as to endanger her life, and suffers trom weak- 
ness of the lower limbs, which, in one case eight years ago, went 
so far as to constitute a paraplegia which lasted for six weeks. 

In 1885 she was operated upon by a prominent surgeon for rec- 
tal stricture, at which time hemorrhagic spots appeared on the 
right side of the body. At the same time she was under treat- 
ment for right ovarian trouble. 


In 1888 the cervix was dilated 
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and the uterus curretted for retained placenta after a self-produced 
abortion, and the subcutaneous hemorrhages appeared after this. 

The patient on examination was found to have diminished mo- 
tion in the right leg, limping slightly. Immediately following the 
injury she noticed what she described as a partial paralysis of the 
legs similar to that which followed each confinement. This feeling 
of weakness and numbness comes on now after any unusual exer- 
tion, and is felt on awakening from sound sleep. There is consid- 
erable dull aching, often so intense as to cause insomnia. There 
is slight edema of the ankles and crepitation in the articulations of 
knee and ankle. In making this examination I found on the 
posterior surface of the thigh a subcutaneous hemorrhage of a 
bright purple color, as large as the palm of the hand. This spot 
appeared spontaneously four weeks ago. There are half a dozen 
other smaller spots in different regions oi the body, one on the 
left arm below the shoulder being as large as a silver dollar. The 
patient, on questioning, was found to be subject to these at any 
time, but more especially after menstruation or menorrhagia to 
which she is subject. These spots always appear at their maxi- 
mum size, and are preceded bv a dilatation of the blood vessels 
about the part, and a dull pain, ‘‘as if the part were asleep.’’ She 
is conscious of their occurrence, feeling as if something burst; at 
the same time she is nervous andirritable. These symptoms have 
been noted by observers in other cases of hemophilia. She has 
always been subject to severe neuralgic headaches and to muscular 
cramps, and cannot sew, knit, or crochet for any length of time. 
Eichhorst? cites this as a symptom as well as the frequent menor- 
rhagia, muscular pains, edema of joints and neuralgia. Any tight 
belt or band about the body leaves a purple mark (vibices). 

The family history shows no diathesis, so far as the patient knows. 
There were four other children, none of whom were hemophilic. 
She has, however, always been called a ‘*bleeder.’? The mother 
was rheumatic. Theconnection between the rheumatic and the 
hemorrhagic diathesis has frequently been remarked. Among her 
three children, close questioning evolved the fact that one, a girl of 
4 years, shows such tendency. The boys present none, except 
that very slight bruises have always caused ecchymoses, and the 
eldest boy bleeds rather more than normal from injuries. The girl 
before alluded to is of delicate and strumous appearance. There 


1Kichhorst, Pathologie und Therapie, vol. ii, p. 832. 
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was hemorrhage from the umbilicus for three months after her 
birth; she has frequently had enterrorhagia, and occasionally pre- 
sents ecchymoses on the limbs, but never on the body. Dunn? 
says the children of bleeder families rarely have umbilical hemor- 
rhages, but other authors (Lea? and Ejichhorst!) consider this a 
symptom of the diathesis. An examination of the child revealed 
a fading greenish spot on the leg. 

After seeing the patient twice I left town for some time, and she 
passed from observation until September 17th of the same year, 
when she reappeared, still complaining of difficult motion in the 
right hip joint and great pain, aggravated by movement, which 
she located at a point about the middle of the sacro-iliac articula- . 
tion. There was no spinal tenderness. A uterine examination 
showed a heavy, retroverted uterus, with slight cervical laceration 
and erosion. There was no ovarian tenderness, hyperesthesia or 
anesthesia or color-blindness, although the patient gave the im- 
pression of hysteria, which was emphasized by the trance, puer- 
peral paraplegia and former appearance of the petechiz in conjunc- 
tion with ovarian trouble. After a preliminary purgation, she was 
given phenacetine in doses of I gramme, which relieved the pain 
for from 5 to 10 hours. Pot. brom. and ol. morrh. were also 
ordered, with uterine treatment for the lesions already described. 
To improve the condition of the limb, the galvanic current was 
applied three times a week to the spine and along the sciatic 
nerve. These applications benefited her to a certain degree, caus- 
ing easier motion and less pain fora day after. At the time of 
her return there were no hemorrhagic spots on the body. 

Sept. 26th: Menstruating. A spot the size of a nickel seen on 
anterior surface of left thigh. 

Sept. 29th: Locomotion much improved. A new spot, similar 
to the last, on the right thigh. The patient called my attention 
to the fact that flea-bites on her were twice the ordinary size. On 
examination I find this true, but that many supposed spots of this 
Origin are in reality purpuric (petechiz). The lumbar and gluteal 
regions, a few days later, were the seat of an abundant eruption 
of small spots. 

Oct. ist: After a hot bath the night before, she now presents 
on the left shoulder four parallel dark-blue stripes (vibices), evi- 
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‘Opus cit. 
*Cyclopedia of Diseases of Children. Keating, vol. 11; *Ibid, vol. iii. 
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dently corresponding to the ribbed sleeve of a knitted under- 
garment. Ejichhorst has also observed this manifestation. 

Oct. 6th: Patient has a new and extremely abundant eruption 
of pin-head spots, covering the buttocks; is otherwise improved. 

Oct. 20th: Brought the youngest child, a girl of 4 years, to my 
office to show two large ecchymotic spots—one at the upper part 
of the calf, the other at the ankle, where the pressure of the shoe 
had been exerted. These appeared after a long walk taken the 
day before. This is the child who had umbilical hemorrhages 
after birth. Baylon * and Rapin ° give exaggerated muscular 
action as one of the causes of purpura hemorrhagica. If in a 
rheumatic patient, and associated with edema of the ankles, it 
would probably be called ‘‘peliosis rheumatica’’ by some authors. 

Diagnosis.—The diagnosis of hemophilia 1s not difficult in 
males, but that of the intermediate and minor degrees in women 
and girls is often attended with difficulty. The differential diag- 
nosis in these cases lay between scorbutus, p. simplex, p. hem- 
orrhagica, and hemophilia. I purposely omit maladie de Werlhof, 
which term is applied to the more severe forms of p. simplex and 
p. hemorrhagica, and peliosis rheumatica, as neither of these two 
forms can be called typical diseases. Scorbutus was easily ex- 
cluded, from the absence of the transitory nature and predispos- 
ing causes, as well as of specific symptoms, there being no pros- 
tration, loosening of the teeth nor changes in the gums. In 
simple, idiopathic, p. simplex, profuse hemorrhages, such as the 
menorrhagia and post-partum hemorrhages in the mother, and 
enterrorhagia and umbilical bleeding in the child, do not occur 
(van Harlingen)®. This left p. hemorrhagica and hemophilia. 
The uterine hemorrhages and large ecchymotic areas seemed 
much in the nature of p. hemorrhagica, but there was a lack of 
involvement of the mucous membranes, which are usually so pro- 
foundly affected in this form. The existence of rheumatism in the 
family history, the articular pain and trouble in locomotion, point 
somewhat to purpura of the rheumatic type, but equally, as will 
be shown later, to hemophilia. It seemed to me, however, more 
probable that the injury to the articulation caused an effusion of 
blood into the serous membrane of the joint from fragility of the 
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blood vessels. Post-mortem examinations have shown such pur- 
puric effusions into synovial membranes. Steele notes this pres- 
ence of blood in the joint as a rare cause of subacute inflammation 
of the synovial membrane in hemophilics, and mentions a case in 
the hip joint with similar symptoms as in this one. Several au- 
thors speak of purpura coming on under nervous influences 
(Couty,’ Faisans,® Dieulafoy,® Parrot,+® Henoch). It can hardly, 
however, be considered as a nervous malady, though it may un- 
doubtedly be, like urticaria and edema, the result of nervous 
influences.1} It has also been observed after an injury to the 
spinal cord. 

Hemophilia.—The striking. peculiarity in this disease, which is 
one of the most interesting and as yet inexplicable manifestations 
of heredity, is its mode of transmission. Usually the males of the 
family only are attacked, but they inherit this through the mother, 
who may or may not be herself exempt. The daughters are the 
conductors of the disease, whether or not they be bleeders. The 
son of a bleeder, even if one himself, does not transmit this 
disease to his children, but it is sure to appear in the grandchildren 
through his daughters (van Harlingen). There are, however, 
frequent exceptions to this rule, to which these two cases belong. 
Eight per cent. of all cases are, females, and there is often no 
family history. The cases in women and girls are generally milder 
forms of hemophilia, and the diagnosis is frequently difficult or 
attended with doubt. 

I have collected a number of these exceptional cases. Savoye}? 
reports a girl, 8 years old, with no family history except cancer in 
the grandmother; Blake!*.a boy of 5, Chambers!* a boy of 6 
and one of 3 years, and a man of 48 years old, with no family 
history. Dr. Herbert Page!® gives the history of four generations 
of bleeders, as follows: The family consisted of seven boys and 
four girls (it has been noted that hemophilic families are generally 


‘ Purp. d’ origine nerveuse. Gaz. hebdom. Paris, 1876. 
> Du p. myélopathique. These de Paris, 1882. 
° Manuel de Pathologie Interne, Paris, tome ii, article Purpura. 
1° Sueurs de sang et hemorrh. néuropath. Gaz. hebdom., Paris, 1869. 
11 Med. Record, Oct. 12, 1889. | 
‘2 Journal de Médecine de Paris, 1887. Cited by Guitéras. 
13 Maryland Medical Journal, 1887. 
14 Tancet, 1887. 
15 Cyclopedia of Diseases of Children. Vol. 11. 
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large), descendants of a maternal grandmother who was hemophilic. 
All the girls and one boy were hemophilic. Of these four girls 
only one transmitted the disease. Her children are four daughters 
and three sons. Of these seven children three daughters and one 
son are bleeders. Here we have ten cases in four generations, 
and eight of these are females. 

It may be mentioned that the disease is said to be particularly 
marked among Jews. The L. child, referred to in my second 
ease, 18 half Jewish. The duration of the trouble and the articu- 
lar affection in the mother, as well as the arthritic history in the 
grandmother point to hemophilia. Dunn?® lays stress on this, 
and says it is the only manifestation in some members of hemo- 
philic families. Cold, damp weather sometimes causes the attacks. 
This was the case with my patient. 

Legg!” points out three grades of the disease: 

(1) The aggravated form—Hemorrhages of all kinds, internal 
and external, swellings of the joints, duration for a life-time, gen- 
erally seen in boys, and 1s often a cause of death. 

(2) The intermediate form—No tendency to severe hemorrhages 
and joint affections, but frequent spontaneous hemorrhages from 
mucous surfaces and submucous ecchymoses, most — in 
oirls, and generally disappears at puberty. 

(3) The lowest degree—Appears only in girls of bleeder fami- 
lies, and manifests itself in ecchymoses and early and prolonged 
menstruation. 

Stumpf1® gives a case much like the mother. The hemorr- 
hage first appeared at the inauguration of menstruation. Sub- 
cutaneous ecchymoses and severe uterine hemorrhage occurred 19 
days after delivery. In discussing the influence of hemophilia 
upon menstruation, this author concludes that the catamenia gen- 
erally begin at an early age, are protuse and of long duration. 
This is the case in my patient. 

I would, finally, classify these two cases as belonging to the third 
degree of hemophilic diathesis, which predisposes them .to pur- 
puric eruptions and hemorrhages of various kinds. 

Note.—The patient reappeared for uterine treatment July, 1891. 
There is a large ecchymosis on the right thigh, and smaller ones 


16 Cyclopedia of Diseases of Children. Vol. ii. 
17 Lancet, October, 1884, cited by van Harlingen. 
18 Archiv. f. Gyn. xxiv. 
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in various regions. The daughter has at present an abundant 
petechial eruption all over the body. 
848 Van Ness avenue. 


EUROPE AS A PLACE FOR POST-GRADUATE STUDY. 
By C. FE. Cooper, M. D., San Francisco, Cal. 


The question is sometimes asked, ‘‘What are the advantages, 
if any, of post-graduate study in Europe, as compared with that 
in our own schools ?’’ I shall attempt to answer this question, but 
at the outset desire to say that, in my opinion, those advantages 
refer only to post-graduate work; and that for preliminary study, 
our own schools are superior, especially those of the West., for 
here the students are enabled to examine the clinical material 
and obtain practical experience in physical examinations in a way 
which is impossible in the more crowded colleges. In this respect 
there is a marked difference in foreign countries between the facil- 
ities afforded to their native students and to physicians visiting the 
schools for post-graduate work, and with the advantage distinctly 
in favor of the visitor. He is admitted unquestioned to many 
clinics and demonstrations from which the students are excluded 
until they have reached a certain point in their studies. For the 
visiting physician the advantages are many. 

First, and perhaps greatest, among these is the abundance of 
clinical material. The condition of the poorer classes in all the 
medical centres of Europe is so reduced that in case of sickness a 
private physician is usually out of the question, and a working 
man is almost obliged to go into some public hospital or to send 
his wife or children there. So universal is this rule that no feeling 
of shame deters a man from doing so, as in our own country. 
When able, he pays a small fee for his hospital attendance; and 
it is no uncommon thing to see men from the higher walks of life 
occupying beds in the hospitals, side by side with the laboring 
man and the shopkeeper. Here are tried those experiments. in 
the action of new drugs, and the treatment of disease, which 
would be impossible in our land, but which make Germany and 
England authorities on such questions. The absolute freedom 
with which experiments are carried on in Germany is illustrated 
in the history of tuberculin. Although Koch restricted its use to 
Incipient and uncomplicated cases, his restrictions and warnings 
were disregarded in all the large hospitals in Berlin. Injections 
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were given to advanced cases and to those complicated by pneu- 
monia, pleurisy, digestive and renal disorders, apparently with 
the sole object of preparing elaborate tables and summaries of 
results. It was, perhaps, pitiful, as far as the patients were con- 
cerned, but there is no denying that it was highly instructive to 
the experimenters and onlookers. Professors and teachers who 
work with such a system, and under the protection and patron- 
age of the government, naturally become specialists and authori- 
ties. No difficulty is experienced in illustrating a clinical lecture 
with patients in various stages of the disease. I well remember 
my astonishment at seeing 35 epileptics exhibited and questioned 
at one lecture by Professor Mendell. 

Allied to the advantage of abundance of clinical material is the 
stimulation to study, which comes of personal contact with great 
specialists. When we feel that a man has had at his command for 
years sufficient material to experiment upon, we are convinced 
that what he says is grounded not on fanciful theories, but upon 
the logical deductions from actual experience. We are thereby 
led to a livelier interest in his writings, and are urged to deeper 
study and research by force of his example and the results attained. 
In listening to such men one feels that he ts really at the fountain- 
head of medical knowledge, and that from them he can learn the 
latest phases of our ever-changing science. While, for instance, 
the rest of the world is just beginning to adopt stomachal lavage 
in the treatment of gastric derangements, in Germany those affec- 
tions have been so well investigated and classified that this form 
of treatment is, in their hospitals, now confined to a single small 
group. This is but one of many illustrations which could be adduced 
showing that, while, as a rule, they are the first to introduce new 
methods from their command of clinical material, they are also 
the first to determine the class of cases to which those methods 
are adapted. 
~ Another advantage, which may here be mentioned, is the supe- 
rior facilities, especially in Germany, afforded by complete and 
well-equipped laboratories. Here the pathologist, the anatomist, 
the microscopist, the chemist and the physiologist find buildings 
and apparatus, the use of which is obtained for a trifling fee, which 
are simply unknown in younger communities. Valuable lessons 
are to be learned, too, in the working out of the problems of hos- 
pital construction, public hygiene, trained nursing, diet for the 
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sick, and in the use of such special measures as electricity, bathing 
and massage. In times past in our country, these means have 
been relegated to the domain of the charlatan, but in Europe 
learned professors now teach their benefits and uses in the univer- 
sities. and they have been elevated to the dignity of consideration 
by the. regular profession. 

Perhaps in no field of medicine can we derive more benefit from 
foreign study than in that of operative surgery. It is but a few 
years since the bacillus, the micrococcus, and the staphylococcus 
did not enter into the calculations of the surgeon, because they 
were literally unknown. The researches of Conheim and Koch 
made us aware of what we had to deal with in these dangerous 
microorganisms, Then came Lister’s work, teaching us how to 
combat them by antisepsis ; and now, one step further—asepsis is 
the latest phase of this interesting question; not killing germs 
after their entrance into wounds, but preventing infection by abso- 
lute surgical cleanliness. This, however, requires an attention 
to details, a careful and systematic working out of each ‘step 
of the process which can best be accomplished near the great 
bacteriological laboratories, and in the hands of men with scientific 
training and the financial backing of a powerful government. 
These conditions we find fulfilled to an ideal degree in the great 
capitals of Europe. 

As a rule the greatest courtesy is shown to the visiting physi- 
cian, and he is accorded-every facility for the prosecution of his 
line of work. 

636 Sutter street. 


THE TREATMENT OF THE EARLIER STAGES OF HIP- 
JOINT DISEASE, WITH A REPORT OF A CASE. 


By W. J. HANNA, M.D., Sacramento, Cal. 
Read before the Sacramento Society for Medical Improvement. 


It is agreed by most authors that chronic joint disease, whether 
traumatic, syphilitic, strumous, scrofulous, or fungoid very soon 
becomes tubercular. The appearance of tubercle in this class of 
diseased joints must, therefore, be caused by uniform or closely 
analogous laws, and treatment, no matter at what point the disease 
may exist, should be governed by like principles. 

One of the vexed questions in surgery at the present time is the 
treatment best adapted to the earlier stages of hip-joint disease. 
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In some localities the treatment is directly opposed to that in vogue 


‘in others. The ‘‘American method”’ is based on the principle of 


‘‘extension’’ in such a manner as to permit ‘‘motion,”’ thus 
placing the parts affected in a condition to recover so far as pres- 
sure might have interfered and to prevent subsequent ankylosis. 
Dr. Sayre, one of the most earnest advocates of this method, says: 
‘‘ That in many cases the inflammation is so violent, and the pain 
upon the slightest movement so intense, that absolute rest 1s requi- 
site for a time, and in such cases fixed dressings answer a most 
excellent purpose when combined with extension. But motion is 
essential in retaining a healthy condition about a joint, and if de- 
prived of motion the ligaments will become fibro-cartilaginous, or 
even osseous, particularly if chronic inflammation is going on 
within the joint with which they are connected.’’ The various 
splints now in use in this country are made so as to combine this 
principle, namely: extension with motion. 

The great diversity of apparatus used by orthopedists is familiar 
to all interested in this department of surgery. The very simple 
treatment known as ‘‘ Buck’s extension’’ has been employed for 
many years, with results that have been, in a fair proportion of 
cases, to say the least, creditable. This method is now mainly 
used in connection with other plans, as it fails to produce perfect 
immobilization, and the constant confinement in bed and lack of 
exercise place the patient at a decided disadvantage as to his gen- 
eral condition. Thus in patients so treated pain in the affected 
joint, bed sores, and general tubercular manifestations are frequent 
and humiliating incidents. The fact, however, should not be 
overlooked that as a primary measure for the relief of the distress- 
ing pain, due to spasmodic muscular contraction, it is a valuable 
adjuvant to other and more approved means. 

Two methods of treatment based on the accepted pathology of 
the disease are now in vogue—the operative and that by immo- 
bilization. As this paper deals only with the earlier stages, the 
operative treatment will not be discussed, in spite of the fact that 
it has a very respectable following. Perhaps the most familiar as 
well as the most available means for securing fixation is the plas- 
ter of Paris dressing. It is, however, open to the objections that 
in cases of young children it is soon soiled, becoming a source 
of irritation, and also that unless frequently renewed, owing to 
shrinking of the muscles, slight movements of the extremity be- 
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come possible. If used at all the dressing should be made to 
envelop the affected limb, extending well up about the trunk as 
high as the axillz. In its application the ordinary roller bandage 
is the most convenient arrangement. The bony prominences 
should be carefully padded before the appliance is adjusted. 

Mr. H. O. Thomas, of Liverpool, England, has for a number 
of years employed a method of fixation that seems to accomplish 
the purpose better than most of the splints now in use. As de- 
scribed by Dr. John Ridlon, of New York: ‘‘Thomas’s hip splint 
in its simplest form consists of a stem and three cross bands. 
These should be of first-class wrought iron, which is very tena- 
cious and easily molded. The main stem should be long enough 
to reach from the lower angle of the scapula to the lower third of 
the leg. According to the age and weight of the patient it should 
be from # of an inch to 14 inches wide, and from ;% to + of an 
inch thick. A bend 1s niade at a point opposite the sacrum, and 
another opposite the gluteo-femoral crease, dividing it into three 
portions—a straight body portion, a buttock portion curved for- 
ward, and a straight leg portion. The upper or thoracic band 
should be from 1 to 13 inches wide, and from + to 2 of an inch 
thick, and in length 2 of the full circumference of the chest. It is 
joined to the upper end of the main stem by a rivet and washer, at 
such a point that 2 will be to the inner and # to the outer side of 
the main stem. In each end of the upper cross band a hole large 
enough to take a bandage is made. The second or thigh cross band 
is 2 the full circumference of the thigh, and is joined to the main 
stem just below the lower buttock bend by a rivet, so that 2 will 
be to the inner and # to the outer side of the main stem. The 
lower cross band is 2 the circumference of the leg at the junction 
of the lower and middle thirds, and is joined to the main stem in 
the same manner as the thigh band. The thigh band and calf 
band are the same width as the main stem and half its thickness. 

‘‘At two and four inches from the lower end of the main stem, 
holes are made, to which may be bolted the ‘nurse.’ This isa 
strip of iron the same width and thickness as the stem, and at 
least one-third its length. The object of this is to render it im- 
possible for the patient to walk while it is desired to confine him 
to bed. Just above the buttock bend, a twist is taken in the lon- 
gitudinal axis of the main stem, so that the body portion will lie 
to the outer side of the posterior iliac spine, while the leg portion 
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passes down directly posterior to the middle line of the leg. The 
cross bands are now bent approximately to the desired shape, the 
inner surface of the bands and stem are lined with felt, and the 
whole covered with basil leather, put on damp, so that when it has 
shrunken it will not slip over the iron. To overcome flexion, the 
stem: is bent at a point opposite the sacrum so as to fit the deform- 
ity, and then gradually straightened. To overcome adduction, 
an extra wire is attached to the main stem, midway between the 
chest and thigh bands, and carried around the flank on the affected 
side. To overcome abduction, the wing is attached at the same 
point, but carried around to the opposite side. When it is desired 
to allow motion at the knee-joint, the stem is cut off and the lower 
cross band 1s attached at that point. 

‘‘The splint of the ordinary form is applied by opening out some- 
what the wings of the cross bands on the inner side or the side 
opposite to that at which the disease is located, and gently slip- 
ping them under the patient as he lies on his back in bed. The 
wings that were opened out are now drawn closely to the side of 
the chest, thigh and leg, and should usually be somewhat closer 
on this side than on the other, to counteract the tendency of the 
splint to shift around to the side of the patient. A set of wrenches 
will be found most convenient for drawing in these bands and 
molding the splint to the desired shape. . A strip of broad band- 
age is now looped about the stem at its junction with the chest 
band, and twisted a few times so that the ends will separate well 
up on the back; one end of the bandage is then carried over each 
shoulder, passed through the hole at the upper chest band, tied 
fast, passed across the chest to the opposite end of the chest band 
and again firmly secured. The limb may be fastened to the splint 
by a bandage extending from the lower end to the thigh band.”’ 

Having applied the splint and corrected any existing deformity, 
the patient should be made to assume the recumbent position. 
Close confinement to the house should be avoided, the patient 
being moved into the open air daily on a sofa or chair arranged 
so as to permit him to lie at full length. The recumbent position 
should be maintained as long as there are any indications of joint 
trouble. After the parts about the joint become well atrophied, 
he may be allowed to move about on crutches, the well foot being 
elevated on a patten from four to six inches high. After a certain 
time the patten and crutches may be dispensed with and the pa- 
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tient allowed to walk. After several months the stem may be cut 
off above the knee, and the leg band attached so as to admit of 
some motion at the knee-joint. Finally, the splint may be re- 
moved, careful notes being taken in regard to the degree of mo- 
tion in the joint, the relation of the limb to the pelvis, and the 
amount of atrophy present. Any enlargement of the limb, espe- 
cially if accompanied by increased motion caused by the action of 
the adductor muscles, would be an indication of relapse, and the 
splint should be reapplied. 

The advantages of this splint are that it costs but little, and can 
therefore be procured by all classés of patients; it is simple in con- 
struction and does not readily get out of repair; extending from 
the scapula to the middle of the leg, and being situated posteriorly, 
it gives better support than splints situated laterally or anteriorly. 
The limb has a tendency constantly to assume the flexed position, 
through the action of the psoas muscles above and the quadriceps 
femoris and ham-string muscles below. By partly immobilizing 
the spine and extending below the knee, the splint counteracts 
this tendency. After the treatment is completed, there is no 
deformity resulting except the actual shortening due to the 
destruction of bone from the disease. There are no corrections 
to make, so far as adduction, abduction or flexion are concerned, 
and no support to a weakened knee-joint caused by the applica- 
tion of extension. 

Much has been written in reference to ankylosis resulting from 
immobilization of a diseased hip-joint. Bradford and Lovett, 
quote M. Verneuil, who, in a paper upon this subject, states as his 
opinion, ‘‘that the dread of ankylosis leads many surgeons to a 
great deal of bad practice.’’ He opposes this ‘‘ankylophobia, 
and the practice of passive motion, and he denies that a single fact 
can be cited in the whole science of surgery to prove that pro- 
longed and continued rest has caused ankylosis of a healthy joint. 
Certain experiments have shown that absolute rest has caused a 
thinning and alteration of the cartilages of the joint, a limitation 
to motion and a diminution of the amount of synovial fluid; but 
these experiments and the autopsies which are quoted, he does not 
consider as convincing or sufficiently reliable to counterpoise the 
testimony of many cases of perfect recovery of motion after pro- 
longed rest. In diseased joints ankylosis sometimes occurs after 
prolonged rest; but this, Verneuil thinks, is not a result of the 
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treatment, but- in spite of it. Ankylosis is due to the contraction 
of the peri-articular muscles, reflex from the irritation at the 
joint. He makes a distinction between mechanical rest, produced 
by devices for immobilization and that which 1s produced by the 
action of the surrounding muscles. The latter is in the end destruct- 
ive to a joint, and the tendency of this muscular spasm is to increase 
the pressure of the diarthrodial surfaces. The former is effective 
in diminishing muscular contraction and the destructive changes 
which accompany them.’’ 

I am enabled, through the kindness of Dr. Huntington, to pre- 
sent the following case: A. B , aged 12 years; a native of Calli- 
fornia. Four years ago, while jumping from a porch about eight 
feet high, he lost his balance and fell to the ground. He was 
carried into the house and the next day did not experience any 
inconvenience from the accident, and was able to be around. About 
one week from the date of the fall, his mother noticed that he was 
walking lame, but attributed it to a habit. This condition was not 
present at all times, but seemed to occur at stated intervals. For 
a year the leg was quite stiff in the mornings, and considerable 
difficulty was found in dressing it. On turning in bed the patient 
would experience some pain inthe hip. After the lapse of three 
years the case was seen by a physician who told him that there 
was one-half inch shortening. The patient was placed in bed and 
extension applied and maintained for four weeks. At this time 
he was allowed to go about on crutches for one week on account 
_of the death of his mother. The extension was then resumed and 
continued for two weeks, when the patient was allowed to walk 
with crutches. A shoe-sole one-half inch thick was made for the 
foot of the affected side, and the crutches discarded. Finally 
the shoe was abandoned, the patient going about with a percepti- 
ble limp. About one year previous to entering the hospital, while 
playing tag, he was pushed from the sidewalk and the affected leg 
was again injured. From this time on the joint was painful, and 
the patient, hardly able to dress himself, resorting to crutches in 
order to get about. 

Patient entered the Southern Pacific Company’s Hospital May 
4, 1891. He was emaciated, weak and petulant. On examina- 
tion there was slight enlargement over the right trochanter, great 
tenderness, and pain upon any sort of movement; no permanent 
flexion of the joint; right thigh slightly atrophied, circumference 
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being # of an inch less than on the well thigh ; about 2 of an inch 
shortening in the right leg. © On account of extreme sensitiveness 
of the part, possible flexion of the thigh was undetermined. 
Two days-<after entrance a plaster-of-Paris dressing was ap- 
plied from the ankle to the axillee, and the patient placed in bed 
with Buck’s extension. The extension was continued for a few 
davs and then maintained. On June 23d he was allowed to go 
about on crutches, the well foot being elevated on a high shoe. 
His general condition was much improved, being fat, strong and 
in good spirits. On July 12th the plaster cast was removed for 
the purpose of fitting a Thomas’s hip splint. During the interval 
extension was resumed. On July 22d the splint was applied and 
the patient was allowed to resume locomotion with the aid of 


crutches and an elevated shée on the well side. 
426% J street. 


MEMORANDA. 


An Accumulation of Maggots in the Nasal Cavities, Simulating 
Meningitis. 


On August 27th I was called to see a woman, suffering from an intense 
headache and high fever, of 48 hours’ duration. The patient was suffer- 
ing terribly; face flushed, temperature 103° F., pulse very full and bound- 
ing, pupils normal. She was perfectly rational, but was almost crazed 
with the pain in her head. The intense headache and absence of other 
causes of fever, made me suspect the onset of meningitis, although the 
usual symptoms were absent. Noticing her breath had a very foul odor, 
I syringed the nasal cavities with peroxide of hydrogen (Marchand’s). 
This came out in the frothy state usually produced by peroxide in the 
presence of pus, and in this froth were two maggots. The patient then 
remembered that four days previous, when asleep during the afternoon, 
she had been wakened by a fly entering her nose. She squeezed her nos- 
trils, but nothing came out. After a few minutes she again felt something 
in her nose, and this time succeeded in ejecting a large “‘blow-fly.’’ Us- 
ing a post-nasal syringe, I injected the nasal cavities with kerosene. 
This began to dislodge the invaders, and I succeeded in bringing away 
during the day about a hundred full grown maggots, mixed with a very 
disgusting mucus. I also insufflated calomel, by means of a gun for 
blowing insect powder. After persistent effort for five days, and expelling 
about two hundred of the unwelcome guests, I could get no more. The 
fever gradually subsided, and with some further treatment of the inflamed 
mucous membrane, the patient recovered. The discovery of the maggots 
made the reason of the terrible suffering and the increasing noise very 
evident. She had for some time suffered from ozena, and this no doubt 

attracted the fly. It must have deposited about two hundred eggs in the 
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' 
few minutes it wasin her nose. These eggs must have developed into 


maggots sufficiently large to cause pain in 36 hours, and in four days they 
were about half an inch long. L. W. ALLINGHAM, M. D. 
Bishop, Cal. | 


REPORTS FROM THE HOSPITALS AND ASYLUMS 
OF THE PACIFIC COAST. 
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SOUTHERN PACIFIC COMPANY’S HOSPITAL, 
Sacramento, Cal. 
UNDER THE CARE OF T. W. HUNTINGTON, M. D. 
[Reported by M. H. WOOLSEY, M. D.| 
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Appendicitis—Removal of Anpendix—Recovery. 

W. R. P—, a brakeman, 32 years of age, entered the Southern Pa- 
cific Company Employees’ Hospital June 22, 1891. For the 24 hours - 
previous to entering he had suffered violent abdominal pains. Upon 
examination there was considerable elevation of temperature, tongue dry, 
abdomen distended and slightly tympanitic. Over an area about the size 
of the hand in the right iliac fossa there was much tenderness. The 
centre of this area was at the McBurney point. The patient gives a his- 
tory of a similar attack some mouths ago, and has never enjoyed robust 
health since that time. Under expectant treatment, opiates, hot fomen- 
tations and free catharsis, there was gradual improvement, and though 
not fully recovered, he left the hospital at the end of three weeks. Sub- 
sequent to leaving the hospital he resided at Oakland, and though able 
to be about did not attempt to resume his work. Any slight indiscretion 
in diet or exercise was always attended with recurrence of pain. During 
the latter part of July he wrote me of his condition, and in accordance 
with my advice he reentered the hospital July 30, 1891. His symp- 
toms were much aggravated by his trip from Oakland. There was 
renewal of the abdominal pain, and the tenderness in the right iliac fossa 
was very marked. Although the propriety of an immediate operation 
was discussed, it was decided to defer it until acute symptoms had sub- 
sided. Under the expectant plan he again improved, but as the pain and 
tenderness persisted, even after the fever had subsided, the patient con- 
cluded to submit to an operation with a view to removal of the appendix. 
On August I9th he was prepared by catharsis, full bath, local antiseptic 
scrubbing, shaving of affected part, and a pack of soft soap over night 
covering the lower abdominal region. On the morning of the 2oth, he 
was etherized and the operation undertaken. Through a three-inch incis- 
ion in the median line below the umbilicus the ascending colon was read- 
ily grasped, and after a short search the appendix was located and drawn 
forward into the wound. The pedicle, or that portion leading to the 
intestine, seemed to be a fibrous cord, it being hard and dense. Never- 
theless, a silk ligature was applied, the ends cut short, and the pedicle 
divided. A small band of omentum attached to one side was also liga- 
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ted and divided. ‘Upon further search there was found deep in the abdo- 
men, and posteriorly to the location of the appendix, a mass of inflam- 


matory material which seemed much the shape and size of half of a hen’s 


egg. The operation was attended with little hemorrhage. The wound 
was quickly closed and dressed in a careful manner. The appendix was 
greatly enlarged, except at its pedicle, which was thoroughly occluded. 


The diameter of the main portion was fully three times the normal. Its | 


surface was smooth and glistening, except where there was an omental 
adhesion. On one side there was a bulging or protrusion, which had the 
appearance of an attached cyst; but on examination it was found that it 
was caused by thinning and expansion of the main wall. There was no 
evidence of a foreign body within the sac, which was filled with thick 
mucous fluid, verifying the diagnosis of catarrhal appendicitis. Except 
for the occurrence of abscesses at the seat of the silver sutures used in 
closing the abdominal incision, the progress toward recovery was unin- 
terrupted. The patient was discharged September 23d, thirty-four days 
after operation. The abdominal wound was. firmly healed, and the ten- 
derness beneath McBurney’s point had entirely disappeared. He subse- 
quently reported, October I9th, that he was entirely well. The propriety 
of operative interference in this class of cases is a much discussed ques- 
tion. In acertain number of cases treated upon the expectant plan, sud- 
den fatality through perforation and intervention of general septic peri- 
tonitis is to be expected. In other cases there will be circumscribed 
peritonitis, and the formation of an abscess will ensue; subsequently the 
abscess will be evacuated through one of several channels with an assump- 
tion of greater or less risk. In still other cases, an entire subsidence of 
symptoms will occur, with a return to normal health. On the other 
hand, an early operation, especially if done during the interval between 
attacks and by a careful operator, is attended with little if any risk. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. 


Extrauterine Pregnancy.—From a large number of observations 
PINARD draws the following conclusions: As to etiology, if, in a few 
cases, antecedent disease of the genital orgaus has been observed, in the 
majority nothing of the kind was noted. The first accidents and func- 
tional disturbances in all his observations began after the end of the first 
month, and consisted of peritonitic vesical and bowel symptoms. 
pulsion of membranes was observed in most cases. The uterus varies in 
its relation to the fetal sac, frequently being displaced forward, some- 
times backward or laterally, and sometimes retaining its normal position 
in the pelvic excavation. ‘The fetus generally dies before attaining full 
development. More often, immobilized by adhesions, the fetal sac may 
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yet retain its mobility, and may contract as frequently and as vigorously 
as the uterus itself. It may be invested by the intestine so adherent as 
to beinseparable. It always presents two compartments, one fetal, the 
other placental, which may rupture independently. Sometimes the fetal 
compartment may be bilobar and present constrictions which render ex- 
traction of the fetus difficult or impossible. Laparotomy or elytrotomy 
should be performed according as the fetal cyst, by virtue of its relations 
to the pelvic cavity, bladder and intestines, 1s more accessible by abdom- 
inal or by vaginal incision. The benefits of judicious intervention are 
very great. Of Io cases operated on by Pinard 9g recovered, and the 
only fatal operation was performed 7” extvemis.—Médicine Moderne, 
August 20, 1891. 


Ichthyol as a Resolvent.— ROBERT BELL warmly recommends ichthyol 
as a resolvent in all chronic affections of the ovaries, the tubes, and the 
cellular tissue of the pelvis, as well as in hematocele. He uses a glycer- 
ole of ichthyol (10:100) mixed with boric acid. A vaginal tampon satu- 
urated with this preparation is left in place during three days.— Vratch, 
November I9, 1891. 
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Electrotherapy in Gynecology.—NAGEL has witnessed many good results 
from electrical treatment of uterine diseases, but none better than those 
which may be obtained by other and simpler means. Inflammations of 
the intraperitoneal tissues of the pelvis are more amenable to electrothe- 
rapy than those of the extraperitoneal tissues. In most of the former 
cases improvement, even if only transitory, was generally observed—pain 
in particular was relieved. Recent adhesions of the retroverted uterus 
were repeatedly resolved by means of electricity, as were also inflamma- 
tory swellings of the ovaries and tubes in case tissue changes had not 
already been established. Resorption of small and recent intraperitoneal 
exudates may be accomplished by the same means. By the use of the 
active electrode Nagel has frequently observed cauterization of the vagina, 
even when the current did not exceed 100 to 125 ma, and all of the 
usual precautions had been adopted. The treatment of cervical stenosis, 
therefore, by strong escharotic currents he believes should be rejected. 
In typical cases of dysmenorrhea and sterility, due to stenosis of the inner 
os the use of graduated sounds deserves preference. In uterine fibromata 
Nagel has never seen diminution in the size of the tumor, but sometimes, 
at least temporarily, he has seen decided improvement in pain, hemor- 
rhage and the attendant inflammatory processes.—Schmidl’s Jahrbueche, 
September, I8gI. 


Death Following a Vaginal Injection of Nitrate of Silver.—A primi- 
para, 25 years of age, had been treated by M. PHILLIps for dysmenorrhea 
and sterility, She had been separated from her husband for 3 years, 
when, finding herself pregnant, she injected into the vagina half a table- 
spoonful of nitrate of silver in the hope of procuring abortion. Soon 
after, she was taken with vomiting and violent pain in the stomach. Her 
features were distorted, temperature 39° C., her pulse thready, but regu- 
lar, urine scanty aud passed involuntarily. The vaginal mucous met- 
brane was denuded of epithelium, and a vaginal injection brought away 
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bloody clots. The uterus was swollen, the cervix soft and partly open. 
Morphine and cocaine were prescribed to relieve her sufferings, then car- 
bonate of ammonia; but she continued to grow weaker, and soon died. 
At the autopsy the bladder was found to contain urine mixed with blood, 


which had manifestly come from the kidneys. The folds of the vagina 


were covered with hard detritus. The uterus contained a ten-weeks fetus. 
The membranes were intact; the placenta partly detached. Through- 
out the large intestine, and in the lower part of the small intestine, the 
mucous membrane was black and decomposed. The mucosa of the stom- 
ach was normal. There was also a beginning peritonitis, caused, accord- 
ing to Phillips, by the absorption of the detritus accumulated on the sur- 
face of the vaginal mucous membrane.—évue de Thérapeutique. 


Total Extirpation of the Uterus.—KATTrENBACH has totally removed 
the uterus 57 times—53 times for carcinoma, twice for sarcoma, twice for 
prolapsus. He finds that total extirpation is always indicated when the 
technique of the operation can be easily executed. He even hopes to 
attain a complete cure. Theoretically, partial extirpation may be excel- 
lent and sufficient, but practically, it is very rarely indicated. For exam- 
ple, he partially removed the uterus of a woman seven months pregnant, 
upon the anterior lip of which he found a carcinomatous growth as large 
asa walnut. He removed it by a triangular incision, and the pregnancy 
continued its normal course. Generally speaking, he is of the opinion 
that whenever it is necessary to extend the operation beyond the vaginal 
insertion entire removal of the organ is to be preferred, as there is much 
greater danger of relapse in cases of partial resection. Of the 57 cases of 
total extirpation only 2 died. One of these deaths was caused by uremia 
from ligature of the left ureter, and also, perhaps, by an injury to the 
bladder. One of the dangers of the operation is the possible wounding 
of the ureters or the bladder. In two cases he was afterwards obliged to 
perform colpocleisis, on account of vesico-vaginal fistula. Three of the 
women in question were over 60 years of age, and grave pulmonary affec- 
tions afterwards supervened; but they had previously suffered from bron- 
chitis, emphysema and cardiac weakness. He attaches great importance 
to the suture of the peritoneum and to means of disinfection, and prefers 
solutions of boric and salicylic acid. As to the danger of relapse, a year 
had passed away without the reappearance of the disease, in 25 of the 
cases of carcinoma, and a still longer period in 7 others. All the patients 
recovered promptly after the operation. In case of relapse, subsequent 
treatment is by the use of Paquelin’s cautery and chloride of zinc. He 
never had abundant hemorrhage. One patient was cured of a carcino- 
matous fistula of the bladder by the operation. As a whole, the results of 
his work encourage total extirpation of the uterus, especially when it can 
be performed at a favorable moment.—/ournal de Médecine de Paris, 
Sept. 20, 1891. 

Infectious Nephritis in the Puerperal Condition.—In two ,cases of 
nephritis reported by CHARPENTIER, the beginning of albuminuria was 


very insidious, no indications of its presence appearing until 44 days 
after labor. There were repeated chills without local symptoms of the 
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uterus orannexe.. The temperature sometimes rose to 40° or 41° C., and 
sometimes fell as low as 36°.5, and even 35°.6; the pulse oscillating 
between 100 and 128 beats. The urine did not become clearly albuminous 
until 55 days after the appearance of the first symptoms. Dyspnea 
existed even before albumin was found in the urine.—/J/édecine Modern, 
Sept. 12, 1891. 


Total Abdominal Hysterectomy of Fibroid Tumors.—GUEKRMONPREZ 
reports the removal of a uterine fibroid by a new method, which he sum- 
marizes as follows: (1) Total abdominal hysterectomy is practicable in 
certain cases of large interstitial uterine fibroids when the mass is encysted, 
(2) This operation consists in the section of the broad ligaments to 
within a short distance of the uterine arteries; the transverse section of 
the vesico-uterine peritoneum; the separation of the two organs with the 
fingers far enough to feel the anterior lip of the external os; the open- 
ing of the superior limit of the vagina by means of a simple incision 
over the median line, and in the anterior wall; the transfixion of the 
vagina by following the antero-posterior plan with a sound pushed into 
Douglas’ cul-de-sac. Hemorrhage is prevented by the use of clamp for- 
ceps, and the uterus and cervix are then entirely removed. The annexe 
are afterwards detached and removed by the usual method, and the opera- 
tion is finished by suture of the vaginal wound, and plugging of the 
vagina with iodoform gauze. Ordinary dressings are used after the 
abdominal suture.—//édecine Moderne, September 17, 1891. 


SURGERY. 


By IT. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 


G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Neuralgia Following Fracture Successfully Treated by Operation.— 
DR. REGINALD H. SAYRE reports the following case (ew York Medical 
Journal, August 22, 1891): The patient, et. I9, had an attack of small- 
pox when 10 months old. Between the age of 5 and 13 years he fractured 
the right femur three times; the last time the bones uniting at an angle 
causing curvature of the thigh outward and forward, and between two 
and three inches shortening. There was constant pain at the site of the 
injury, which was increased on motion. Manipulation revealed a ridge 
of bone, over which a whip-like cord could be slipped. In spite of the 
high shoe for the short leg, together with blisters and electricity, the 
symptoms steadily became worse, the patient resorting to morphine. On 
cutting down on the most prominent part of the curved femur, the vastus 
externus muscle was found so twisted on itself as to run at right angles 
to the long axis of the femur. The bone was nearly normal, with the 
exception of a very small projecting point, which was removed. The 
muscles around the femur were completely stripped for an extent of two 
Or more inches. Recovery uneventful; patient able to walk about in a 
fortnight, with none of his old stiffness and neuralgia. After three years 
he reports as being without pain and able to walk without any trouble. 


° 
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The points of interest in the case are: (1) The apparent relation of 
sniall-pox in infantile life to the subsequent fragility of the right femur, 
which was broken in very nearly the same place on three distinct occa- 
sions, caused by slight violence. (2) The neuralgia following the last 
fracture and persisting for six years, in spite of various measures used for 
its relief, and finally becoming so intense as to give rise to the opium 
habit. (3) The absence of an exostosis at the time of operation, sufficient 
to have given rise to the symptoms, and the fact that relief was afforded 
by the operation. (4) The simulation of an exostosis by what is pre- 
sumed to have been a tense fibre of the fascia lata, which had become so 
bound as to press on the muscles of the thigh, and by girdling them 
cause the pain. The length of time that has elapsed since the operation, 
nearly three years, is sufficient guarantee that the cure will be permanent. 


Qperation for Cyst of the Pancreas.—Mr. A. PEARCE GOULD reports ° 


(Lancet, August 8, 1891) the following cases of operation for this disease : 
Case /.—Age 24 years, married, and has had three children. On admis- 
sion to hospital, patient thin, emaciated and anemic; complained of a 
gnawing pain in the middle of the abdomen, with occasional nausea ; 
abdominal walls flaccid. There was a rounded swelling in the left hypo- 
chondriac region, extending from the margin of the ribs to one inch 
below the umbilicus in the middle line and outwards into the loin. It 
was smooth, tense and very tender; percussion note dull over the tumor, 
but tympanitic all around it. On opening the abdomen and turning the 
transverse colon and omentum up over the lower part of the chest, and 
pressing the small intestines and mesentery into the right iliac fossa, a 
cyst was found lying behind the peritoneum, in the position of the tail of 
the pancreas. About two ounces of thick yellow fluid was withdrawn by 
means of a trocar. The cyst was found to be lined by a very soft, un- 
even tissue, and to have no definite cyst wall. A large drainage tube was 
drawn into the cyst through an incision made posteriorly below the left 
twelfth rib. The anterior opening in the cyst was carefully sutured, the 
peritoneal cavity irrigated with warm boracic solution, and the abdom- 
inal wound sutured with silk-worm gut. The outer end of the tube was 
stitched to the sides of the lumbar incision, and the wounds then dressed 
with boric charpie and sal alembroth wool. The anterior wound had 
completely healed in five days. Patient discharged at the end of six 
weeks, wound being securely healed. No pain on pressure over site of 
tumor. Case //.—Patient aged 39 years. Was admitted to hospital on 
account of a pancreatic fistula in the right semilunar line, of four years’ 
standing. There was an obvious swelling extending from the under part 
of the right costal arch to two fingers’ breadth below the umbilicus; lat- 
erally for four inches to the right of the umbilicus and an inch and a half 
to the left. The swelling was round, smooth, of uniform tension, fluctu- 
ating; percussion note dull over the tumor, but tympanitic over thé lower 
and inner margins. On opening the abdomen the tumor was found cov- 
ered with peritoneum and firmly fixed to the spine, extending up under, 
but freely movable from, the liver. Twenty ounces of fluid, of a ropy 
consistency, was removed, a ligature applied to the peritoneal puncture 
and the abdomen closed. Two weeks later, the cyst having refilled, the 
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abdomen was reopened and 30 ounces of gelatinous, reddish fluid with- 
drawn. ‘The cyst was then stitched to the edges of the wound, and a 
large drainage tube inserted. Two years after the operation, patient be- 
came pregnant and was safely delivered at term. At the expiration of 
five years the discharge of a glairy fluid still continued. Around the fis- 
tula the tissues were infiltrated with a very hard growth, slightly nodular 
and warty on the surface, and extending back to the spine. No attempt 
was made to deal with this. 


Operation for Rupture of the Tendo-Achilles.—M. Poncer (Gazette 
des Hépitaux, No. 40, 1891) relates a new operative method for severance 
of the tendo-Achilles, which, in his hands; proved quite successful. His 
case was as follows: A young man, 24 years of age, severed his tendo- 
Achilles. M. Poncet allowed the skin-wound to heal; the ends of the 
tendon were, however, some 3 cm. apart. He next proceeded as follows : 
(1) A U shaped incision was made over the posterior aspect of the heel, 
aud the flaps dissected up. (2) A section from the back part of the os 
calcis, with the attachment of the tendon, was next made, so that the cut 
surfaces were quite movable upon each other. (3) The fragment was 
then moved up until the cut ends of the tendon could be approximated 
and sutured, after which the bone was reunited in its new position by 
means of an ivory peg, and the flap sutured. The result was a perfect 
cure. This procedure may be used equally well in case of the tendon of 
the brachial triceps and the patella. 


Craniectomy.—M. MANNouRY, in discussing this operation, states, 
what we must all believe to be true, that it is far from being on a definite 
basis. He relates the case of a little girl of 4 years of age, who had con- 
stant convulsions, had never walked, and who further suffered from 
equinism and contracture of the posterior muscles of both legs. The 
face lacked intelligence, the head fell forward on the chest, and the child 


had never talked. Craniectomy was performed, with the following re- 


sult: The convulsions ceased, the head became erect, the child masti- 
cated its food, the contractions disappeared, and the child began to walk. 
In three months a relapse began, and shortly the child returned to its old 
condition. In another case the patient died 20 hours after the operation. 
—Gazettle des Hopitaux, No. 40, 1891. | 


The Treatment of Hernia by Median Abdominal Section.—In the Sec- 
tion on Surgery, British Medical Association, MR. LAWSON Tair read a 
paper on this subject. He believes that the certain radical cure of her- 
uias can only be brought about by making a median incision and draw- 
ing the gut or omentum out of the sac from within, and then stitching 
together the internal opening through which the hernia occurred. He 
takes the ground that it will always prove an easier thing to reduce the 
gut by this method than by attempting to shove it in from the sac, even 
if the sac were adherent to its contents. His experience, he says, entirely 
supports this theory. MR. KEETLy, of the West London Hospital, MR. 
JORDAN LLOYD, of the Queen’s Hospital, Birmingham, and several other 
eminent surgeons, disagreed with the reader of the paper, in view of the 
fact that such obstruction, adhesion or devitalized condition of the gut 
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might exist as would make it a dangerous aud undesirable procedure to 
attempt to drag or put tension on the contents of the sac, especially were 
the bowel to be a part of the contents. Mr. GREIG SMITH and PROF, 
BENNET MAy agreed with Mr. Tait, in so far that they deprecated en- 
larging the tendinous aperture, which must be done in relieving strangu- 
lation by the older methods. In closing, Mr. Tait, with his usual dog- 
matism, stated that the objections of the others were merely theoretical, 
and that they never occurred in practice.—Aritish Medical Journal, Sep- 
tember 26, 1891. [It would seem in regard to the procedure, that the 
objections were well and wisely taken, though it must be agreed that the 
treatment is a good one were a hernia to be discovered during a lapar- 


otomy for some other condition, such as uterine fibroid or ovarian dis- 
ease.—G. F. S. | 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


The Natural Course of Cataract.—Dr. H. H. SEABROOK gives a short 
history of various methods of treatment which have been claimed to 
cure cataract, andconcludes: (1) It is the rule for senile cataracts to show 
improvement of vision at some time during their course. (2) It is the ex- 
ception for pathological changes to remain absolutely stationary, to per- 
manently improve, or to disappear. (3) There is as yet no proof that 
senile cataracts, which have involved the lens nucleus, have entirely 
cleared, leaving normal lens fibres. (4) There are opacities involving the 
equatorial region of the lens which, in certain cases, cannot be differen- 
tiated from incipient senile cataract by means of the ophthalmoscope 
alone, which may be stationary. (5) To repeat the opinion of 1857, 
slightly modified: ‘‘There does not exist in the annals of science one 
authentic proof that [true senile] cataract has retrograded, or been arrested 
in its course, under the influence of any medical treatment whatever.’’— 
Medical Record, September 12, 1891. 


A Case of Periodic Recurrent Corneal Inflammation in Connection 
with Disturbance of the General Health.—Dr. RANSOHOFF reports the 
case of a girl 17 years old who had suffered from cramps, resulting from 
disturbance of digestion, since her eleventh year. During the past year 
she had been afflicted with mild chlorosis and menstrual irregularity. 
The menstrual flow came on every three weeks, and continued rather 
freely for six or eight days. The eye trouble appeared in both eyes gen- 
erally soon after the beginning of menstruation. During the interval the 
eyes were well, with perfect vision. While menstruating the appetite was 
good, but was diminished during the interval. The attack began with 
mild symptoms of coryza, which disappeared when menstruation ceased. 
When examined in January, 1891, there was much photophobia and 
lachrymation of both eyes, with moderate ciliary injection. In the right 
corner there were sumerous hazy points the size of a pin head, with some 
lyperemia of the iris. In the left eye there were six small superficial 
infiltrations of the cornea. A 3 per cent. carbolic solution, hot com- 
presses, iron and generous diet were ordered. Three days later the right 
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eye was well, and the left had two or three points of the cornea denuded 
of epithelium. About two weeks later menstruation appeared with sim- 
ilar, but milder attacks in the eyes, which recovered in two days’ time. 
Three days previous to the subsequent period the patient was given eight 
grains of quinine daily, and the previous treatment was continued. Four 
months after the commencement of treatment the eyes still continued 
well during menstruation, notwithstanding she used them for fine work. 
Her general health was much improved. She was ordered an easily 
assimilated preparation of iron and a nourishing diet.—A/lzn. Monats- 
blatter f. Augenheilkunde, August 1891. 


Treatment of Corneal Ulcers with Deliquescent Acid Phenique.— 
M. SUAREZ reports having tried acid phenique in the deliquescent state 
in a grave case of corneal ulcer in a patient who refused surgical treat- 
ment. With the aid of a fine-pointed forceps covered with cotton wet 
in the deliquescent acid phenique he carefully bathed and carefully 
removed, as with a curette, the infiltrated surface of the ulcer, which 
soon changed in appearance. After two applications at a day’s interval 
the surface of the ulcers had cleaned and rapidly healed. He has since 
used the same treatment in other grave cases with great benefit. In 
milder cases, associated with the usual treatment, it notably assists 
recovery.—Archiv. a’ Ophthalmologie, July-August, 1891. 


La Grippe as a Cause of Retro-bulbar Neuritis.— Dr. JoHn E. 
WEEKS discusses this subject quite thoroughly (Vew York Medical Jour- 
nal, August 8, 1891), and reports several cases which have come under 
his observation. He arrives at the following conclusions: (1) Neuritis 
of the optic nerve due to la grippe is of relatively rare occurrence. It 
may affect one or both eyes, and may produce partial transient impair- 
ment of vision, partial permanent impairment of vision, or absolute per- 
manent blindness. (2) Failure of vision begins from 3 to 14 days after 
the commencement of the attack of la grippe and proceeds quite rapidly. 
(3) The form of scotoma produced is probably dependent on the position 
of the neuritis in the course of the nerve from the globe to the chiasm. 
If immediately behind the globe, the muscular fibres are affected; if near 
the optic foramen, the peripheral fibres suffer first. (4) Treatment has 
little effect to promote cure. If recovery follows, it takes place spounta- 
neously and accompanies improvement in the patient’s general health. 
(5) The neuritis of motor nerve branches resembles those occurring after 
diphtheria and are mostly of transient character. They may occur in any 
or all of the nerve trunks pertaining to the eye. 


Suturing the Cornea and Sclerotic.—M. GALEozowskKI thinks sutures 
should be applied in the three following accidents: (1) In certain serious 
accidents during or subsequent to cataract operation. He describes three 
cases in which he had applied sutures with good results. One was for 
the escape of vitreous, one prolapse of iris resulting from contusion of 
the globe on the fifth day of the operation, and a third for separation of 
the lips of the wound on the seventh day with escape of vitreous. (2) In 
cases of corneal wound he advises examination to see if the iris or lens 
are injured, and whether cortical substance be engaged within the lips of 
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the wound. It should be carefully cleansed with the curette, but not by 
injections into the anterior chamber. Immediately after suturing, the 
anterior chamber refills with aqueous, and the cornea regains its trans- 
parency within three or four days. (3) Wounds of the sclerotic occur 
most frequently in the ciliary region. Notwithstanding this fact he 
unites the edges with sutures with satisfactory results. He uses very fine 


needles, catgut, and his gelatine p/agues, as well as antiseptic dressing. — 
Archiv. @ Ophthalmologte, July-August, 1891. 


Occurrence, Prevention and Management of Prolapse of the Iris in 
Extraction of Cataract.—Dr. H. KNAppP reports his experience with 564 
extractions performed during the past four years. Fifty-three, or 9.5 per 
cent., were with iridectomy. Of the remaining 509 ‘“‘simple extractions,’’ 
42, or 8.2 per cent., had prolapse of tke iris in various degrees, the ma- 
jority being smaller ones, that either disappeared or remained small and 
were harmless. To prevent prolapse he advises observation of the fol- 
lowing rules: (1) Make an iridectomy when in the particular case, all 
points considered, the combined operation offers the better chances of 
restoring sight. (2) Cocainize thoroughly, except old, emaciated people, 
keeping the eye closed during cocainization. (3) Shape the corneal 
incision in the classical way, beginning near the horizontal meridian and 
continuing in the same plane; never encroaching upon the limbus. (4) 
Cleanse the pupil and anterior chamber thoroughly. (5) Open the cap- 
sule by one long horizontal incision in the upper part, beneath the iris. 
(6) Avoid prolapse of the vitreous and any rupture of the zonulo-capsular 
septum of the eye. (7) Carefully reduce the iris. (8) During the first 
day or two keep the patient as quiet as his general health and reasonable 
comfort permit. (9g) Watch the patient, or tie his hands, in sleep during 
the first week. The majority of prolapses are traumatic. As to treat- 
ment of the prolapse, leave it alone for at least ten days. The results of 
cutting it from the third to the tenth day have not been favorable; sup- 
puration occurred in one case and iridocyclitis, with sympathetic oph- 
thalmia, in another. The failures in simple extraction have been very 
rare. The occurrence of prolapse of the iris has been the dark side of 
this operation.—Vedical Record, October 3, 1891. 


SYPHILIS AND VENEREAL DISEASES. 


By G. lL. SIMMONS, JR., M.D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. | 

Syphilis in Iceland.—Iceland is one of the few countries in which, 
according to the statements of all competent writers, syphilis does not 
exist. The malady is reported to have been introduced into the country 
from without, at several different periods, but it has never taken root, so 
that the theory has been advanced that the people of this island possessed 
a certain immunity from the disease. LESSER, considering it highly im- 
probable that a people differing so little from other branches of the com- 
mon race as the Icelanders do, should offer so striking a phenomenon as 
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an immunity from this scourge, addressed a letter to DR. SCHIERBECK, in 
Rejkjavik, in which he proposed the following questions: (1) Isit true that 
no syphilitic symptoms are met with among the present generation of 
Icelanders? (2) Do not the chronicles of Iceland at the time when syph- 
ilis was spread over all Europe—that is, at the end of the fifteenth and 
beginning of the sixteenth century—record the appearance of the disease 
in Iceland also? The reply of Dr. Schierbeck, the foremost medical 
authority in Iceland, is interesting, and not uninstructive from the point 
of view of preventive medicine. In the course of 8 years’ experience 
upon the island he had met with but 4 well authenticated cases of syph- 
ilis in native Icelanders. This is sufficient proof that the theory of immu- 
nity is untenable. All of these cases were acquired in foreign countries, 
and he knows of no case occurring in one who had never left the island. 
This shows that syphilis is not of common occurrence, and is in no sense 
so widely spread as in most other countries. The question next arises 
why the disease that is occasionally imported does not spread more rap- 
idly? The answer is found in the local conditions, the isolation of the 
centres of population, and the intimate acquaintance with every one liv- 
ing in the vicinity which makes discovery of any importation a compar- 
atively simple matter. The importers of syphilis may be divided into 
two classes—the natives and the foreigners. The natives who import 
the disease belong without exception to the wealthy class, as the others 
have no money for traveling. If a native infected with the disease 
returns to the country, his first care is to keep his disease a secret, and 
he does not think of marriage until a proper period of treatment has 
been observed. The foreigner does not find it an easy matter to come 
into close association with the people, and the country contains no facili- 
ties for prostitution. He regards it as not impossible that the frequency 
of the occurrence of syphilis may be much augmented in the near future 
when the immigrants of America begin to return home in large numbers. 
Dr. Schierbeck was unable to obtain data for the answer to the second 
question. It is quite probable that it may at that time have been recorded 
under other names, and a suspicious word, “‘pletsot,’’ frequently occurs, 


which demands careful study.—Sosion Medical and Surgical Journal, 
August 13, 1891. 


Recent Contributions to the Subject of Prehistoric Syphilis. — In 
an exhaustive discussion of the question of syphilis among the inhabi- 
tants of America before the discovery by Columbus, HypE (American 
Journal of Medical Sciences, August, 1891), after an elaborate review, | 
mentioning an epidemic in Spain, just about the time of Columbus’ sail- 
ing, describes many instances of the discovery of bones bearing what has 
been supposed to be unmistakable evidence of syphilitic lesions. One 
element, he says, he has been wholly unable to establish beyond a doubt; 
namely, that the bones examined, either directly or from photographs, 
were genuinely prehistoric. Nor does he think that any means exist. of 
proving that the lesions found were produced by syphilis and nothing 
but syphilis. Dr. Hyde says that until we can positively prove that the 
burial places of these bones have never been interfered with since pre- 
Columbian times, we cannot be absolutely sure that syphilis existed 
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atnong the Indians of those early days. Contemporaneously with the 
appearanice of this article, PROKSCH (Archives f. Dermatologte u. Syphilis | 
June 20, 1891) discusses the probable existence of syphilis among the an- 
cient Egyptians. In studying a papyrus containing instructions about 
the management of different manifestations of a disease known to them 
as ‘‘yxedu,” he has identified syphilis. The papyrus gives the treat- 
ment for uxedu in the anus, in suppurating wounds, in the mouth, in the 
eyes, in the bones, in tumors of the head, in the body, in pustules, etc.; 
thus giving an almost complete history of the various situations 1n which 
syphilis may manifest itself. The author concludes that the uxedu of the 


old Egyptians is our syphilis.—Aoston Medical and Surgical Journal, 
October 8, 1891. 


Deep Urethral Medication in the Treatment of Urethral Catarrh.— 
After an extensive use of the various remedies which have the repute of 
controlling the flow of pus from mucous membranes, KEYES (Medical 
Record) relies almost exclusively on four substances: sulphate of thallin, 
sulphate of copper, glycerole of tannin, and nitrate of silver. The sul- 
phate of thallin is bland and unirritating, and may be used up to a satu- 
rated solution, which is about 24 per cent. It is suitable in all the more 
acute forms of inflammation (except cases of acute, frank, recent gonor- 
rheal cystitis, in which the nitrate of silver has the preference), and is a 
substance which should first be used in a watery solution of about 3 per 
cent., increasing at.each injection up to 6, 9, and 12 percent. The last 
named strength will usually accomplish all that this drug can do in reduc- 
ing the free secretion of pus. The intervals between injections should be 
2, 3, or 4 days, according to the effect. The treatmient causes practically 
no discomfort, and the injection may be retained as long as the patient 
chooses. The sulphate of copper is used in a strength of I percent. in 
glycerine (pure). This solution is given 10 water, commencing with about 
I grain to the ounce, and working up rapidly to full strength. This drug 
is markedly astringeut in suitable cases. Where a more astringent effect 
is aimed at than that produced by copper, the glycero-tannin may be em- 
ployed. This substance is too thick to be sucked into a syringe readily, 
It is thinned by the addition of water. Nitrate of silver is exceedingly 
valuable in gonorrheal cystitis, and is inost useful when copper and tannin 
prove ineffectual. The first injection should be of the strength of I grain 
to the ounce. The applications are made from 3 to 8 days apart, and are 
increased in strength to 8 and 1o grains to the ounce. This is the harsh- 
est of the applications, but carefully used is free from danger of producing 
complications, and is very efficient. Thallin and nitrate of silver should 


not be used in the same syringe, asa black solution is produced that is 
dificult to wash out. 


MATERIA MEDICA AND THERAPEUTICS. 


By Wm. Watt KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 

The Therapeutic Effects of Diuretin.—Diuretin is a compound of 

sodium salicylate and theobromine, which latter drug is c'osely allied to 

caffeine in its chemical formule. Its diuretic properties have attracted 
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considerable attention, and recently DR. GEISSLER, of St. Petersburg, 
made a series of experiments on healthy subjects, as well as on patients 
suffering from cardiac disease, acute and chronic nephritis, and hepatic 
cirrhosis, which materially aided in determining the therapeutic value of 
the remedy. Diuretin was administered internally, in I5 grain doses, 
from 4 to 6 times daily, the duration of the observations in individual 
cases varving from toto 18 days. The following is a summary of the 
results obtained: (1) Diuretin invariably raises the arterial tension to a 
considerable degree; this effect, as a rule, persisting for some days after 
discontinuing the administration. (2) In addition to its diuretic proper- 
ties it has an influence on the heart resembling digitalis. (3) Its effects 
are best demonstrated in cases of disturbed cardiac compensation accom- 
panying valvular disease. (4) In myocarditis the effects are less pro- 
nounced. (5) In acute nephritis the drug rapidly removes dropsy and 
headache, and augments the daily quantity of urine, besides increasing 
the specific gravity—that is, augmenting the elimination of solid constit- 
uents. In chronic nephritis the effects are far less marked. In neither 
form does the drug produce any apparent effect on albuminuria. (6) In 
cirrhosis of the liver no diuretic action is observed. (7) In healthy per- 
sons diuretin only slightly increases the daily amount of urine. (8) The 
diuretic effect of the remedy is attributable not only to theobromine, but 
also to salicylate of soda.—Aritish Medical Journal, August 1, 1891. 


Arsenic in Pernicious Anemia.—Dr. E. A. BARTON reports the follow- 
ing case of pernicious anemia, which was relieved by prolonged adminis- 
tration of arsenic. The patient, a coachman, exhibited all the usual 
sigus of pernicious anemia, aud a careful examination of the blood 
showed that the corpuscles numbered only 18 per cent. of the normal 
quantity, while the hemoglobin was 23 per cent. The corpuscles varied 
in size, were soft and plastic, and formed rouleaux readily. There was 
no leucocytosis. He complained of being unable to read, and.examina- 
tion showed large hemorrhages into the retingz. Five minims of Fow.- 
ler’s solution of arsenic were given thrice daily, together with a generous 
diet. The week after the arsenic treatment was begun the patient hada 
fainting fit, and the next morning he volunteered the statement that he 
saw red color when looking at anything white. A fortnight after the 
commencement of the arsenic there was no further bleeding from the 
guns; the patient declared himself stronger, and was able to move about 
the room, In three weeks he was able to walk half a mile without 
fatigue, and in a month returned to work. The corpuscles on January 
16th being 76 per ceut., and the hemoglobin 60 per cent. The hemor- 
rhages into the retinee had entirely disappeared, except for a slight blur 
on the right side. He continued the use of the arsenic for ten weeks 
from the commencement.—Lazcel, August 8, 1891. 


Ethylene Bromide in Epilepsy.—Dr. J. DoNATH recommends ethy- 
lene bromide as a substitute for potassium bromide in the treatment of 
epilepsy. The objection to the prolonged use of the potassium salts is 
that they affect the skin, mucous membranes and general nutritive pro- 


cesses injuriously. Ten cases of epilepsy are reported, which have been 
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under observation for several months, and these would indicate that ethy- 
lene bromide reduces the attacks both in severity and frequency. Ethy- 
lene bromide must not be confounded with bromide of ethyl. Itisa 
light brown-colored liquid, and is most readily administered in milk in 


doses of 3 to 15 drops three times daily.— 7herapeutic Gazette, August 
15, I8QI. : 


Pilocarpin in Edema of the Glottis.— At a meeting of the French 
Societv of Otology and Laryngology, DR. SUAREZ DE MENDOZA reported 
a case in which he was called to see a young man who had been attacked 
by serious edema of the glottis. Tracheotomy had been proposed to 
relieve the suffocation, but Suarez de Mendoza, seeing a narrow slit was 
still visible during inspiration, suggested that pilocarpin should be tried. 
Three hypodermic injections were given at intervals of 20 minutes, the 
total amount of pilocarpin administered being 25 milligrammes. Marked 
relief followed the first injection, and 15 minutes after the third the 
patient was breathing. easily and was entirely out of danger. In 8 days 
he was quite well.—Ayrziiish Medical Journal, May 16, 1891. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


The Catalytic Action of the Electrical Current.—By this term MEVER 
designates the chemical action occurring between the two poles of the 
galvanic current, the action at the poles being termed electrolytis. To 
secure the most intense action of the current, flexible electrodes adapt- 
able to the parts must be employed. The strength of the current is limi- 
ted by the endurance of the patient, and the sitting lasts about ten minutes. 
This m2thod has been of service in all disturbances of motility and sensi- 
bility where exudations can be detected by the eye or finger in muscles, 
ligaments and in the sheaths of nerves and tendons. Especially in sci- 
atica the pyriform muscle is felt on the affected side, and beneath it the 
sensitive and prominent sciatic nerve. The evanescence of this swell- 
ing cannot be accomplished so painlessly and thoroughly by any other 
therapeutic measure. In these cases, if galvano-therapy is without effect, 
the use of other means will prove futile. The same good results were 
observed in professional neuroses (pianist’s and writer’s cramp). Ifthe 
case is recent, cure may be expected after Io to 15 sittings. In facial 
spasm, where the results of treatment are usually negative, cures can be 
attained. One case is cited of facial spasm where the facial nerve at the 
stylo mastoid foramen showed a spindle-shaped thickening, which was 
completely cured. Callus formations and gouty deposits are favorable 
objects for treatment. Lymphomata of the neck disappeared after this 
treatment. In a large number of cases the catalytic action of electricity 
accouiplished results which surgery failed to attain. An artisan who was 
incapacitated from work in consequence of callus formation of the index 
finger after a fracture, was completely cured after many competent sur- 
geons had expressed their inability to do anything for him. In another 
case, of anchylosis following acute articular rheumatism, notwithstand- 
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s 


ing many surgical operations were without effect, the patient was cured» 
by the current after 89 sittings. -—- Wiinchener med. Wochenschrift, July 
28, 1891. 


‘ 

Tourette’s Disease.—This affection, according to DR. L. STEMBO, is. 
known in America by the term ,.“‘Jumping’’ and in Siberia by the term 
‘“Myriachit.”’ It is also called pseudo-chorea. It was first fully described 
by Gilles de la Tourette, after whom it is called. The primary symptoms. 
of this usually hereditary disease begin between the ages of 4 and 26. 
Men are more frequently affected than women. The disease begins with 
muscular contractions in the face or in one of the upper extremities, then 
extending to the neck and lower extremity of one side of the body, 
eventually involving all the muscles. The characteristic features about 
the muscular contractions are that they occur suddenly, after intervals of 
varied duration ; they are compulsory in character and correspond with 
movements made in health, Thus, the patients may dance, cough, whis- 
tle, spit, etc. Phonation and articulation subsequently become involved. 
and sudden sounds are uttered like ‘‘hem,”’ ‘‘uh,’’ ‘‘uha,’”’ ‘‘ha,’’ ‘‘pst,’” 
etc.; later, obscene words and sentences are uttered by the patient (cop- 
rolalia). Many patients repeat words (echolalia). The body nutrition 
of these patients is usually good and the intelligence is intact. In sleep, 
and during the course of febrile disease, many of the symptoms cease. 
The course of the disease is chronic and eventually leads to death. 
Among the causes of the affection in those with a neuropathic disposition 
are anxiety, fear, masturbation and blood-relationship. The pathogene- 
sis is not certain. It is possible that cortical irritation of the motor cen-. 
tres 1s present, with diminished power of the inhibitory tracts.—Berliner 
klin. Wochenschrift, July 13, 1891. 
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Brain Surgery from a Medical Standpoint.—In concluding a mono- 
graph on this subject, HERMAN SAHLI presents the following proposi-. 
tions: (1) Ligation of the carotid artery in spontaneous cerebral hemor- 
rhage as recommended by Horsley, if the physician is called within four 
hours after its occurrence, is in the majority of cases not only a useless, 
but a harmful procedure. (2) Trepanation in cephalalgia resisting all 
other treatment as recommended by Horsley, must also be condemned as 
an operative procedure incapable of guaranteeing success. (3) Explor- 
ative trepanation must be limited in its scope, as it is not without danger. 
(4) Brain tumors are only capable of extirpation in'a very small number 
of cases. (5) Horsley recommends the removal of cerebral tumors after 
a delay of not more than six weeks after making the diagnosis, when 
other methods of treatment have failed. This postulate may be correct 
theoretically, but practically, an operation of this kind must be regulated 
by the condition of the patient and the situation of the tumor. (6) Hors- 
ley recommends the removal of gummy brain tumors, but in so doing he 
fails to appreciate the success attending long-continued antisyphilitic 
treatment. A patient with a cerebral gumma has better chances under 
medical than with surgical treatment. (7) Surgery has a favorable future 
in the treatment of cerebral abscesses. Much has been accomplished in 
this direction and more will be achieved when topical diagnosis has been. 
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made more certain. (8) In the various forms of epilepsy an operation 
should only be thought of when cortical epilepsy exists. Even in these 
cases the results have not always been gratifying. However, with im- 
proved ¢echnique (better localization of the centres by electricity, and 
exact localization of the primary convulsive areas by careful clinical 
observation) more favorable results can be expected. (9) Operations for 
diminishing abnormal pressure on the brain, even in incurable affections, 
deserve more attention than is usually bestowed on them, even though 
the indications are purely symptomatic. The relief of headache in cere- 
bral tumors and tubercular meningitis must be attempted in severe cases. 
Operations for this purpose which aim at trepanation, opening the dura 
and excising the prolapsed brain substance, are of less value than punc- 
ture of the ventricles of the brain, as in tubercular meningitis. (10) In 
trepanation, the trephine only should be used, as the use of the chisel 
and mallet lead to unnecessary concussion of the cerebrum, (11) The 
surgical treatment of insane patients cannot be outlined on a scientific 
basis in the present state of our knowledge.—Sammlung klin. Vortrage, 
July, 1891. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
. Stockton, Cal. 


Word Blindness with Unusual Features. — ProF. MIERZEJEWSKI 
reports the case of a physician, 56 years old, who had contracted syphi- 
lis in his youth and who had for several years suffered from chronic 
nephritis. In January, 1890, he had an attack of uremic coma, which 
lasted 4 or 5 days; subsequently he had 2 attacks of shorter duration. 
Some time after the third attack, which occurred in the spring of 1890, 
he noticed that he had lost the power of reading, although he could dis- 
tinguish the letters easily and his sight in general was unchanged. On 
examination Mierzejewski found the following symptoms present: The 
patient sees each individual letter plainly, but is unable to join the letters 
into syllables or words. He writes without difficulty, and correctly, 
whatever is dictated to him, but cannot read what he has written. He 
can write prescriptions in due form, but cannot read them afterwards. 
He can make correct copies, without understanding the meaning of the 
words copied. Numbers, however, he can read and pronounce correctly. 
Vision is perfect and the fundus of the eyeis normal. There is no dis- 
turbance of speech and the intelligence is unaffected. Sensation, motion 
and the reflexes are normal. After looking through the literature of the 
subject Mierzejewski concludes that this is the first case of word blind- 
ness as yet reported in which the ability to distinguish the single letters 
was retained.—NVew York Medical Journal, April 4, 1891. 


Treatment of Collapse After Acute Mania.—An important addition to 
the therapeutics of psychiatry has recently been reported by Dr. A. 
MERCKLIN. The cases to which the remedy is applicable, are those of 
acute psychoses, where all the known measures have failed to relieve the 
maniacal symptoms, and where the patients finally sink into collapse 
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from inanition. The author employed his method upon a case of acute 
mania, which had been under treatment in the usual way for about two 
weeks when symptoms of collapse came on, death being imminent. 
Subcutaneous infusions of warm salt solution were at once given. The 
nose, mouth, and lips were also frequently moistened with the solution. 
In a few hours there was decided improvement in the patient’s condi- 
tion, followed in a short time by lucid intervals; she commenced to 
inquire in a perfectly rational manner as to her surroundings and asking 
for food. From this time on the recovery was uninterrupted. When last 
seen there remained but some slight hallucinations and sensory disturb- 


ances.—Centralblatt /. Nervenheiltk u. Psych—Journal of Nervous and 
Mental Diseases, July, 1891. 


Hypnosis in Mental Diseases.—In an article on this subject Dr. Giv- 
SEPPI SEPPILLI speaks of the failure of hypnotic suggestion as a general 
means of cure in the treatment of mental diseases, owing to the difficulty 
of hypnotizing the insane. It has, up to the present time, given the most 
certain results in psychoses depending on hysteria, epilepsy, and dipso- 
mania. The physician should employ hypnotic suggestion only when 
the insane submit to it of their own accord and derive benefit from it; 
and he should use it with great caution, remembering that hurtful effects 
may be produced in certain cases. Therapeutic suggestion made in the 
waking state is the most reliable and effective means of cure in mental 
diseases, and to it almost solely are due the beneficial effects of the 
asylum, which represents a real suggestive surrounding. In cases of mel- 
ancholia without delirium, in cases of mixed ideas, in cases of alcohol- 
ism, and in slight forms.of stupor, suggestion methodically repeated in 
the waking state, in order to combat the morbid phenomena, may prove 
effectual. In the chronic forms of paranoia suggestion has never given 
favorable results.—American Lancet, July, 1891. 


Anthrax as a Cause of Psychosis.—PULAWSKI describes a case where 
a local infectious disease caused a loss of mind. A man, 62 years of age, 
suffering from anthrax in the neck, had been in a state of dementia for 
two months previous to being seen by the writer; the beginning of the 
mental trouble dating from the inoculation with the anthrax bacillus. 
It was supposed that the patient was suffering from dementia senilis, but 
after an incision into the tumor the patient gradually recovered his men- 
tal faculties.—Jl/uternat. klin. Rundschau—/Journal of Nervous and Men- 
tal Diseases, August, 1891. 


Influenza and Melancholia.—Dr. Clouston, of the Royal Edinburgh 
Asvlum, states in his last annual report that he has observed an increas? 
in the cases of melancholia during the year 1890. In former years it has 
been the general experience that 37 per cent. less of cases of melancholia 
have been admitted than of mania; but in 1890 there were more of the 
former type than of the latter, or 140 cases of melancholia to 134 cases 
of mania—an apparent total increase of over 40 per cent. It was further 
observed that the general health of the new patients was of low average— 
the general condition of all the inmates, old as well as new, was in fact 
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lower than usual. Dr. Clouston offers as an explanation of these unpre- 
cedented experiences the excessively depressing influence upon the nerv- 
ous system of the epidemic of influenza in the early part of the year 
1890. He believes that the European nervous system was so affected by 
the epidemic that it has hardly yet recovered its normaltone. He thinks 
it possible that the prevalence of the influenza may have been a sign that 
European humanity was in a lowered state of vitality, constituting a fit 
nidus for the propagation of the influenza germs. The unprecedented 
number of cases of melancholia must, however, be charged to the epi- 
demic. In his experience the poison seemed ‘‘to burn out”’ the nervous 
energy and leave the brain in some cases incapable of recuperation. In 
this connection he mentions that he has observed that insanity among 
the poorer classes of Scotland has not kept pace with the increase in the 
population. In spite of the growth of the city of Edinburgh, the yearly 
production of pauper lunatics has risen but little, if any, during the past 
ten years.—Vew York Medical Journal, July 25, 1891. 


Epilepsy in the Frog.—M. LABORDE has recently presented to the 
Société de Biologie two frogs suffering from true epilepsy, with the two 
periods of tonicity and clonicity. One frog had been subjected to punc- 
ture of the restiform body, and the other to partial ablation of the central 
lobes. Epileptic attacks have never before been noticed in frogs, and M. 
Laborde was glad to be able to demonstrate this condition of pathologi- 
cal identity between the inferior and superior animals.— 77mes and Reg- 
aster, July 25, 1891. 


Fallacies in Therapeutics of Epilepsy.—Dr. THEODORE DILLER has 
published a paper on drugs in epilepsy, and the hasty conclusions that 
are sometimes reached by practitioners in regard to their use. He speaks 
of the importance of patient observation and earnest research, and gives 
as al example the clinical observations of Hughlings-Jackson, which 
revealed to him many facts in cerebral physiology, afterwards verified by 
the experiments of Ferrer. Seguin has recently exemplified the fact 
that epilepsy is not an entity, but that each case requires individual study 
aud treatment. The apparent results of drugs are very misleading. Con- 
clusions cannot be drawn from the action of remedies during two or three 
months, because periods of absolute or comparative freedom from attacks 
may be natural phenomena of such cases. One cannot tell whether a 
drug is really benefitting a case of epilepsy until it has been given for at 
least a year. The remedy frequently fails to prevent the epileptic attack, 
which it has simply served to postpone, the subsequent seizures being 
often more severe than they were before. Dr. Diller gives an instance of 
this in his own experience: Nine cases of so-called epileptic insanity were 
treated with paraldehyde for 4 months, with the result of lessening the 
attacks from 25 to 75 per cent., as compared with the 5 months previous, 
during which the patients received bromides and tonic treatment alter- 
nately. The beneficial effect of the paraldehyde did not, however, con- 
tinue; during the following 4 months the attacks again became more 
frequent. This is the history of many vaunted remedies; greater cau- 
tion should therefore be exercised in announcing results. At the same 


os 
- 2 
ee : 
PY 
is ‘ 
Ag 
i 
7 
Se 
Pe 
- 
a 
7 
a 
ie 
a 4 
ag 5 i} 
a , 
q ; 
aa 
FA } 
5 
» 
% {3 
¥ 75 
, : 
7 4 ? 
i  ! 
J = 
a ee fd 
t 
a 
i 
. ae ' 
Bi T) 
; eee 
-y te. % 
7 : 
“ > 1s 
q 4 
F iia | 
S : _ 
\ i 
ete ke 
5 ; eee 
£ & 
a ee 
2 is : 
- 8 
2) +e 
he 
§ ‘e  VHRD 
a — | 
4 iu be 
7% > 
ie 
im. 8 aa 
« ‘a be 
A? ; a 
1 : ie 
4 i ee" 
+ + BA 
- 
% Be 
; ee 
met 
- ite 
i , ae Se 
ae 
, i os 
~ | eee 
| Fae ; 
; eae? 
> i= 
4 he OG 
% £94 
ai yas 
: 3 
py Ot ex 
’ 70 a. 6 
: Pe 
i i, RP 
q ay et 
os i: i ; 
f) maa 
4 1 hes: nt 
- , ee 
; i iee 
: i ’ 
2 a 
: ° 
b ; ay 
d 7. ae ; 
, ine 
d > Ae 
* #3 y | 
q ee 
f as 
i Yee 
Pr : 
if 
Lies 
‘ a 
[oe 
= oe 
ae 
. eee 
a 
wy $ | 
3 Py 
i oe 
A > 
g a 
aa) 5 
ie As 5 
: ti : 
ae 
& 
a A: 
‘a 
° Saeee 
: eh a 
: ‘ Fete 
a: Ra 
| Hope 
ine? 
ee 
ae 
re 4 i 
ares 
4 2 
D> ii 
teigg 
Me 
: ae 
a 
ea 
Ej te 
L ‘ ' 
om 
ied ¢ 
se a 
* 
2 am ; 
» 
; os 
a 
' 74 a 
vay 
( ms) | 
ie 
a 
te) 
ha 
HS tga id 
1 ot 
i ie 
aa - 
a 
iG : 
Pay 
eS 
\ 
\ ie 
ise 
io 
SRE 
1 ae 
emg > ee 
‘4 eS 
x. 23 
- 
rt. 
: ait 
ig 
‘as 
y hie 
- ie 
? “a 
r tee 5 
iS 
iBe) 
) ens 
"4 Be, 
iy : 
3 
4 
tks 
Zz. 
7 4 
_ 
> 
4 9 
a 
‘iri: 
oh 
fae fh 
i es ; 
: + 
14 
4. 
va 
As 
iz 
; re be, 
S45 : 
oil 
ie 
; > be 
P tH 
ie 
iF: ve 
. ta 
a 
: ath 
+ Be 
‘ +a 
3 oa) 
#; 
; 1y ; 
es 
: ae 
4 7 ‘ 
\ Mos 
’ ¢ 
, ae 
4 ‘23 
4 oa Md 
‘ ee 
ae ta 
| 
2 Pe x ° 
a a 
- Fees 
Be: 
ee 
c) 
+ 
q 
ar 
4, | 
“4 
a. 
eis 
ire 
ton] 
s4l 
Pag t 
ag 
* 
4 
ae 
‘> .. 
aw 
ag 
ol 
BME 
7% : 
, 
TS 
ea 
igi 
y 
Bo}, 
as) 
4 ca 
+3 
AS - 
.7 #2) 
‘ i 
\ a 
- | 
its 
(eg 
a} 
on *) 
peat 
: ee 
OD) a 
M i. 
; ee 
| > 
oS 
oo 
H 
a | 
' hs : 
. 
" \ 
‘\ ang 
oe 
> » Ra 
a 
a ; 
ye 
~~} 
a 7 
es 
a | 
. 44 
a: 
a) } | 
ts 
| Ban 
°g - 
| a 
ee 
fa 
| = 
4 
ye 
/ b, 
a 
: 
oy 
ae, 
*? 
| 
Ae 
‘3 
' fax 
- a 
Z 
s. 
4 
im 4! 
“og 
as. 
5 ¥ 
+ tam 
i. . 
ay 
#) 
- ? 
é 
1 ae 


620 | Occidental Medical Times. 


time he recommends that new remedies be given a fair trial, and men- 
tions antifebrin, antipyrin, borax, chloral, bremide of gold, etc.— Univer 
sity Medical Magazine.—journal of Nervous and Mental Disease, 


July, 1891. 


FORMUL£. 


By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Epilepsy.—PovuLET reports suc- 
cess with calabar bean, combined 
with the bromides : 

Brom. of potassium --100 parts 
Tinct. calabar bean-- 35 ‘ 
é¢ 

Dose—A % ounce, gradually in- 
creased to an ounce, daily, in divi- 
ded doses. — Boston Medical and 
Surgical Journal, July 30, 1891. 

Salol in Chronic Diarrhea.— 
When there seems to be intestinal 
fermentation, KICHLER recom- 
mends the following: 


Castor oil 
Syrup of rhubarb 
Cinnamon water ----- Zv 
Gum arabic 
S.—A tablespoonful every hour, 
until a laxative effect is produced.— 
Progrés Médical, July 11, 1891. 


Lactic Acid in Diarrhea.—Hay- 
EM claims much success with lactic 
acid prescribed in the form of lem- 
onade: 


S.—% a glassful between meals. 
Gaz. des Hopitaux, June 30, 1891. 

Creasote by Enema.—RIVILLET 
uses. the following mixture in cases 
of tuberculosis: 


Oil sweet almonds. --- 3 vi 
Yolk of one egg. 
S.—Give by enema after the pa- 
tient has retired.--Gaz. des H6pt- 
taux, July 21, 1891. | 


Ichthyol in Skin Diseases.— 
SZADEK uses the drug both ex- 
ternally and internally, in the fol- 
lowing combinations: 


I. Ichthyol 
Spt. vin. rect. aa 


S.—5 to Io drops, 3 times a day. 


2. Ichthyol 
Powd. zinc oxide 
Powd. arrow root, aa.- 311 
Vaseline 
3. Ichthyol 
Vaseline 
American Practitioner and News, 
June 6, 1891. 


Fetid Breath.— - 


Saccharine_.-.--. . 
Salicylic acid 

Bicarb. of soda, aa---- 31 
Alcohol Z1V 
Ess. of peppermint_-_-gtt. xx 


S.—A teaspoonful in a wine-glass 
of hot water, gargled twice a day. 
kev. Gén, de Clin, et de Thérap. 


Disinfecting Solutions. — M1p- 
DLEBROOK proposes the following 
for use in all contagious diseases : 


I, Bichlor. of mercury-- 
Permang. of potass.aa. 3 11 
are Weiler. .......... 7 wal. 
5.—For all vessels used to receive 
discharges from the body. Cloth- 
ing, bed-clothes, etc., when chang- 
ed, should be soaked in this solu- 
tion for at least two hours, then 
- boiled. 
2. Sulphate of copper--- Ziv. 
Bichlor. of mercury--3i 


S.—For sinks, privies, cesspools, 
etc.—Kansas City Medical Index. 
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Amenorrhea.—The following is Freckles.— 
said to be reliable in functional 


Muriate of ammonia-- 31 
amenorrhea : 


Dilute muriatic acid--7i 
Bichloride of mercury Glycerine Z1 
Arsen. of sodium, aa. gr. lil Lait virginal 

Sulph. of strych. ----gr. iss 
Carbonate of potass. -- 


S.—Touch the freckles twice daily 
with a small brush dipped in above. 
Sulphate of iron, aa. gr. xlv [Lait virginal is a mixture, of tinc- 
Mix and divide into 60 pills. | ture of benzoin, I part; rose water, 
S.—One pill after each meal.— | 4 parts.]—S?¢. Louts Medical and 
Medical Record. | Surgical Journal, July, 18or. 
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PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 63 town districts of the State dur- 
ing the past month, in a population of 675,551, correspond to an annual 
rate of 16.44 a thousand, the total mortality having been 929. 201 
deaths were due to zymotic diseases, giving an annual rate of 3.56 a 
thousand. Of these, 33 were due to diphtheria, 23 to typhoid fever, 30 
to cholera infantum, 18 to diarrhea and dysentery, and 6 to whooping 
cough. 183 deaths resulted from diseases of the respiratory organs, giv- 
ing an annual rate of 3.33 a thousand. Of these I29 were due to con- 
sumption, 38 to pneumonia, 13 to bronchitis and 3 to pulmonary conges- 
tion; the rate being for consumption and pneumonia 2.38 and .672, re- 
spectively. 73 deaths resulted from diseases of the heart. The average 
annual death rate from all causes, occurring in the ten largest cities 
and towns in the State, and representing a population of 517,000, was 
16.80 a thousand. The highest rate for the month, occurring in cities 


having a population of 10,000 or more inhabitants, was reported from 
San Jose, the lowest from San Diego. 
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METEOROLOGY. 
By J. W. ROBERTSON, B.A., M.D., San Francisco, Cal. 


Summary for September.— 7emperature.—During the early portion of 
September the temperature was excessive, especially in the Sacramento 
aud San Joaquin valleys, and over the whole of Southern California. The 
high temperature ranged from 100° at Los Angeles to 104° at Fresno, and 
from 100° at Sacramento to 107° at Red Bluff. The monthly mean high- 
est temperature, however, was but slightly above 85°, while the mean 
temperature was but 70°. Along the coast the temperature was also above 
normal, ranging above 60°. This unusually high temperature was due to 
the northerly winds which prevailed even along the coast belt. These 
winds, during the summer months, are always dry and hot, owing to the 
nature of the country over which they pass before reaching California. 

Rainfall.—As a rule, September is not reckoned amongst the rainy 
months, though often there are showers. In the table appended no sta- 
tion registered an unusual rainfall, though cloud-bursts and excessive 
rainfalls were noted in many places. These storms were, however, of a 
local character, and were accompanied by thunder and lightning. 
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Occidental Medical ‘Times. 


JAMES H. PARKINSON, IL. R. C. S. I., EDITOR. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: NOVEMBER, 1801. 


THE PREVALENCE OF ERRORS AND THE ABSENCE OF 
UNIFORMITY IN HEALTH REPORTS. 


Statistics in relation to any subject are valuable in proportion to 
their accuracy and completeness. In the absence of any compre- 
hensive system for the collection and tabulation of vital statistics 
in the United States the only data available are the reports of the 
larger cities and towns. From these reports figures are obtaina- 
ble upon which general conclusions can be based, and it is in the 
highest degree desirable that the only available statistics should 
not be rendered worthless by carelessness or ignorance on the part 
of the compilers. We have been led to these observations by the 
discovery that glaring errors are unfortunately frequent in the 
reports of health departments, and a careful investigation of a 
large number of reports from various cities demonstrates the neces- 
sity of calling attention to this subject. 

Thus, Chicago for a certain month computed her death-rate as 
.189 per thousand of population, when it should have been 1.89. 
This is merely a case of a misplaced decimal point, and the mis- 
take may be laid at the door of the printer. Denver, however, 
can hardly offer a similar excuse for an error occurring in her June 
report. For that month the report states that the estimated annual 
mortality was 10.03 per thousand, while it was obvious from the 
figures given that the rate should have been nearly double that 
sum. A city like Denver, whose climate is so extensively adver- 
tised, cannot afford to allow such mistakes to creep into her health 
reports. Below is given a table showing some of the errors found. 
The figures are taken in each case from the official reports, and 
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are copied just as they are given. The last two columns show the 
corrected rate. 


= 


Corrected ac- 


1891. cording to-- 


Estimat. 
Month. 890. Popul'n. 


Est. | Cens. 
Popul. | Popul. 


Published 


Total deaths 
for the mo. 


Denver June | 106,760 . 19.04 | 26.75 
Minneapolis June | 164,738 9.30 | 11.80 
Detroit June | 206,669 17.18 | 18.29 
St. Louis July | 451,770. 22.53 | 22.94 
Cleveland July | 261,353 ——| 2961 
Detroit Aug. | 205,876° . 25.14 | 26.87 


+ Corrected estimate. 2 Census population. 


Errors in the reports of several cities were found, but the forego- 
ing are sufficient for illustration. Most of the discrepancies were 
due to errors in arithmetic, but in some cases the rate was found 
in a very unique way. To find the annual rate, the number of 
deaths for the month was divided by the number of thousands of 
population. The quotient, of course, gives only the monthly rate, 
and as this seemed too small for an annual rate, the dilemma was 
solved by removing the decimal point one place to the right. 
This mistake occurs in a comparative mortality table published in 
the Minneapolis health report for June. As most of the cities give 
their mortality rate according to an estimated population, the Min- 
neapolis report has tried to show what it would be according to 
the census estimate, and has made the above mistake throughout 
the computation. 


In looking over the various health reports, the most striking 


feature is the lack of uniformity. The health departments of the 


various cities use their own discretion as to what tables and com- 
putations shall be included in the report. Each makes its own 
classification of diseases. In some cases weekly, and in others 
monthly, reports are furnished. Some make out their mortality 
rates according to the census population, and others according 
to their own estimates of population. This lack of uniformity 
necessitates considerable labor when it is desired to compare the 
vital statistics of different cities. If mortality reports were of only 
local interest, no objection could be made to the adoption of a 


Occidental Medical Times. 625 


form most in consonance with the particular locality; but statistics, 
at least of the larger cities, are of national interest and are fre- 
quently referred to and quoted. It would manifestly be of great 
advantage if some uniform system were adopted. A form of report 
can readily be devised that will suit every locality; permitting ofa 
reduction in the number of headings to meet the requirements of 
the sinaller towns, while at the same time preserving the general 
character of the report. We commend this‘ matter to the atten- 
tion of the American Public Health Association and to the Com- 
mittee on State Medicine of the American Medical Association. 


NOTES. 


Dr. HENRY GIBBONS, JR., of San Francisco, has left that city. 
for an extended visit to eastern cities and the continent of Europe. 
The Doctor goes for rest and recreation, but will take in ex route 


the principal clinics and schools. He expects to be absent about 
eight months. 
An Unusual Cause of Death. | 


A fatality occurring in San Francisco recently is worth record- 
ing, as pointing out a source of danger that is not generally recog- 
nized. A liquor dealer of that city was found dead in a wine 
cellar, amidst the scattered debris of a large wine cask. The 
skull was badly crushed and there was extensive bruising on the 
body: Subsequent inquiry developed the fact that the victim had 
entered the cellar with a naked light (a candle), which, when in 
the vicinity of the cask, had caused an explosion, with the fatal 
results already mentioned. The noise of the explosion was dis- 
tinctly heard in a store on the opposite side of the street. A year 
has rarely passed in this State without one or more deaths from 
carbonic-acid poisoning in wine vats from reckless neglect of the 
most elementary precautions, but destructive explosions of this 
character have hitherto been rarely observed. 


A Case of Alleged Uncontrollable Epistaxis at Sonoma. 


Reports appear from time to time in the papers, of hemorrhages 
from the nose, or after the extraction of teeth, that ‘‘ baffle the 
skill’? of the local physician. Not long ago we investigated a 
case of fatal nasal hemorrhage at Truckee, and ascertained that 
the cause of death was pneumonia, and that there had been no 
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hemorrhage for several days prior to death. The latest case of 
epistaxis is reported from Sonoma, and has some foundation in 
fact. A man named Gaetge was attacked with a persistent though 
not severe nasal hemorrhage, the most serious feature being that 
the patient was a ‘‘bleeder.’’ Dr. H. H. Davis, who had charge 
of the case, desired to plug the nares, which the patient and his 
relatives positively refused to permit until the bleeding had been 
going on for three days and nights. Finally, when consent was 
obtained, the patient removed the plug at the end of six hours. 
It was decided to advise his removal to some institution, and he 
was subsequently sent to the German Hospital, San Francisco. 
The plugs which had been inserted prior to his removal were in 
position on admission to the hospital, and were allowed to remain 
for some time. 


California Northern District Medical Society. 


The semi-annual meeting of the California Northern District 
Medical Society was held at Chico on October 2oth, the Society 
being called to order by the President, Oscar Stansbury, of that 
city. The following papers were read and discussed: ‘‘Obstet- 
rics,’ bv O. C. Hawkins, of Biggs; ‘‘ The Treatment of Fevers 
Peculiar to the Sacramento Valley,’’ by G. W. Stratton, of Ma- 
rysville; ‘‘ Diphtheria,’ by S. J. S. Rogers, of Marysville. The 
officers elected for the ensuing year are: President, David Powell, 
Marysville; First Vice-President, W. R. Cleaveland, Biggs; Sec-. 
ond Vice-President, T. B. Reardon, Oroville: Third Vice-Presi- 
dent, L. Melton, Wheatland; Secretary, E. E. Stone, Marysville ; 
Treasurer, O. Stansbury, Chico. Board of Censors—E. E. Stone, 
Chairman, Marysville; O. C. Hawkins, Biggs; R. A. Gray, Co- 
lusa; J. E. Rodley, Chico; J. T. Harris, Gridley. The Society 
decided to invite the physicians of Yolo, Placer and Sacramento 
to join the organization. In the evening the visitors were enter- 
tained at a banquet given at the Park Hotel by the physicians of 
Chico. 


The State Society Transactions. 


Under this caption the Pacific Medical Journal, having accused 
the Southern California Practitioner of making ‘'false’’ state- 
ments, continues by referring to us as making ‘‘malicious”’ 
charges when we stated that it had ‘‘ violated private confidence and 
pub'ished in full papers that were furnished with the understand- 
ing that an abstract only was to be made.’’ The charge alluded 
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to occurred in our issue of August. It was in no sense malicious, 
but simply a recital of fact as we understood it. Our authority a 
was the statement at the time of one of the ‘‘victims,’’ made to ‘i 
a gentleman in whose accuracy and veracity we have perfect con- 
fidence. In order to clear up the matter, we addressed a series of 
questions to the authors, over the publication of whose papers by al 
the Pacific Medical Journal, in violation, or perhaps in defiance, H } 
of the by-laws of the Society, the controversy has arisen. After eh 
the lapse of about six months, as might be supposed, the recollec- 
tion of our correspondents is not perfect in every case. The a 
replies show that 2 of the writers do not remember what took He, 
place; 1 believed that a brief abstract only of his report would ly 
appear, but does not recollect that any statement to that effect * 
was made; 2 believe that the words ‘‘synopsis’’ or ‘‘abstract”’ 
were mentioned ; 1 presumed that an abstract would be made, 
and stated at the time that the request was to that effect. THE 
MEDICAL TIMEs has never published anything without authority, 


and in this case believes that it was perfectly justified in making 
the statement that it did. 


The Investigation at the Napa Asylum. 

The investigation recently held at the Napa Asylum effectually 
disposes of some rather sensational reports in connection with the | 
office of Medical Superintendent, that have already obtained a ti a 
wide publicity. It appears that D. L. Haas, a merchant of Napa, le 
sometime ago approached Dr. A. M. Gardner, the Superintend- 
ent, with a request that the sum of $300 expended by Haas to 
secure the election of the doctor be made good. When the claim 
was first made it was asserted that the money had been paid toa 

person at Agnews to secure a position at that asylum. Dr. Gard- 
ner declined to ‘‘ put up,’’ and Haas subsequently requested the 
payment of the same sum now stated to have been handed to J. F. 
Lamdin, a Trustee of the Napa Asylum. In support of this a 
cancelled check for $300, indorsed by Mr. Lamdin, was exhibited, 
and the further statement made that $250 or $300 was also due to 
G. M. Francis, another trustee of the asylum, though better known 
as the editor ot the apa Daily Register, and President of the 
California Press Association. Haas further represented that such 
positions were ‘‘always secured by a money consideration,’’ and 
that the late Dr. Wilkins, when Superintendent, and Dr. F. W. 
Hatch, for many vears resident physician at the asylum, had se- 
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cured their positions by this means. Dr. Gardner refused to pay 
the demand, and with commendable promptness informed Messrs. 
Lamdin and Francis, who requested an investigation. Ata meet- 
ing of the Trustees, called for this purpose, an unqualified retrac- 
tion of all these statements was made by Haas, as well as denials 
of all that had been alleged by Dr. Gardner, Dr. F. W. Hatch, of 
Agnews, and the two Trustees. It also transpired that as a.ent 
for Wells, Fargo & Co., Trustee Lamdin had dealings with Haas, 
and that during the present year the latter had. amongst other 
sums, paid $300, by check, on three distinct occasions. The 
Board, in fully exonerating the gentlemen concerned, remarked 
that if the check exhibited to Dr. Gardner was not a forgery, it 
was probably one of the three already mentioned. This is, as far 
Dr. Gardner is concerned, a perfectly satisfactory termination to 
the matter; but it would seem unless an unqualified retraction was 
the price of immunity, that steps should now be taken to ade- 
quately punish D. L. Haas for his share in the proceeding. 


Cases Illustrating the Necessity of Extreme Watchfulness on 
the Part of Police Surgeons. 


We have recently commented on the unfortunate confusion of 
the symptoms of an attack of alcoholism with those of impending 
death from other causes producing stupor, at the San Francisco 

“Receiving Hospital. This accident has happened at, perhaps, 
every emergency hospital in the world, and is only to be avoided 
by the greatest care and skilled experience. The following case, 
however, presents difficulties so unusual that the overlooking of 
fatal injuries is quite excusable. On October 14th a man was 
found staggering on the streets of San Francisco apparently very 
drunk. He was taken to the police station and charged with 
drunkenness. Upon searching him, a double-barreled derringer 
pistol of large calibre was found in his pocket, one barrel contain- 
ing an empty shell, and an additional charge of ‘‘carrying con- 
cealed weapons’’ was entered against him. On the morning of 
the 15th he was removed to the city prison and placed in the 
‘common drunk”’ cell. He was stupid, answering questions 
mechanically and at random. He soon became insensible and 
was supposed to be sleeping off the effects of a debauch. On that 
day he was seen by Dr. Berry, Assistant Police Surgeon, but no 
marks of violence were found except a discoloration of the left eye 
and an abrasion at the back of the head. The following morning, 


{ 
4 
? 
‘ 
4 
y 
; 
; 
7 
‘ 
7 
: 
suf 
: 
$ 
tis 
7 
; 
; 
Et 
- t 
: 
: 
4 2, 
‘ 
; a 
; 
* 
i 
$y 
if 
- . 
, 
4 
| * 
1} 
Lf 7 
3 
1H 
itt 
7 
: 
’ 
io 
. 
: 
ae 
. 
+3 
, 
4 
‘ 
, 
Ki 
- 
~ 
: 
$4 
i 
% 
+ 
Woe 
et Ae 
ite 
a ae 
BS 
a 
a 
4 4 4 
4 
5 ’ 
’ 
| me 
: ee 
i ge 
hoe 
“a 
Be 
7 y 
- 
Ba 
; es | 
al 
= 
i> 
ra 
| gh, 
His 
ha * 
tbe 
Est) 
ign 
. 
ze 
HG 
ie: 
4 
oF 
a 4 
} beast 
1S tras 
ie 
Ly; 
, 
+ $ 
‘ 
LP ty 
* 
y 
Ey 
wa 
5 
‘ 
n 
% k 
*s ’ 
i” 
a} 
4% 
i 
ne 
wy a2 
x 
os 
5 
. 
ie 7 


0 “replant Piet elm tet 
ae eee ee ee 
We Zin etna ae ss J 


— 
% 
7’ 


SE EE A EE EERE OM hes. FR ERE ET 
= eee ow enanpaeelnatatiommemergenemiomenrace ange 
. TL os ec 
« s bi Dp, <a 
Roetl aut, © Steen Sewer EX) 


— 5 a BTS ——— : 
j 4 bers = i _ » — 
en ee ee 2 abe ial a ne s 
s Su. Pus ; 7, r 1 ne pane 
= ee a ey 4 1 aa 


Occidental Medical Times. 629 


October 16th, he was found to be still unconscious, and was then 


removed to the Receiving Hospital. The abrasion at the back of 


the head was cut down on to search for fracture, but nothing was 
found. He never regained consciousness, and expired early on 
the morning of the 2oth. At the autopsy a bullet was found at 
the posterior part of the left cerebral hemisphere. | Upon investi- 
gation it appeared that this bullet had penetrated through a wound 


that was then discovered in the roof of the mouth, had passed 


upwards, striking the vault of the skull, to be there deflected to 
the situation in which it was found. Examination of the pistol 
showed that there were blood stains on the barrel; and it was then 
remembered that some blood marks had also been noticed on the 
lips; but being slight and of common occurrence in the inebriated, 
no notice was taken of them. The case was obviously one of sui- 
cide, and this view was supported by some corroborative evi- 
dence. From the first it was obviously fatal, and it does not seem 
that the real conditions could have been discovered, except by 
chance, in the course of an examination. The case of John Bal- 
lette is more unfortunate. This man was arrested on Monday 
afternoon and charged with drunkenness. During the evening he 
became delirious and was strapped down on his cot. He died the 
following morning at 8:45 o’clock. An autopsy showed that the 
cause of the delirium and death was double pneumonia. This 
would probably have been discovered had the man been exam- 
ined on the previous evening ; and while the diagnosis would not 
have affected the result, it would make the case present a more 
satistactory aspect. 


SOCIETY PROCEEDINGS. 
SACRAMENTO SOCIETY FUR MEDICAL IMPROVEMENT. 


Regular Meeting, September 29, 1891. 
The President, J. H. PARKINSON, in the Chair. 


Vesical Caleulus.x—Dr. W. R. CLUNESS reported a case of removal of 
a very large vesical caculus from the bladder of a woman, et. 81 years. 
The calculus, or rather its attending symptoms, had existed for 14 years, 
and for several years past there had been prolapse of the bladder, uterus, 
aud vagina. This condition had been remedied in a former operation. 
On the present occasion the patient took ether well, the calculus, which 
was almost spherical in shape, was removed through the dilated urethra 
with a lithotrity forceps. The patient never rallied, and died from shock 
a few hours later. 

Dr. G. lL. SIMMONS, in commenting upon the case, alluded to the 
infrequency of calculi in this section of late years. 


PERI POTTS EE EEE 
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Excision of the Knee-joint.—Dr. T. W. HUNTINGTON reported a case 
of excision of the knee-joint [patient exhibited], and showed photographs 
indicating its condition before operation, the limb being flexed at a right 
angle to the body. ‘The case was really a complete resection of the joint, 
%-inch of the femur and %-inch of the tibia being removed through a 
horseshoe incision. The patella, which was firmly united to the outer 
condvle of the femur, was so broken up in detachment that it was 
removed. The tibia aud femur were united by a single wire suture, and 
the wound closed throughout with drainage—one tube at each angle of 
the wound. A plaster of Paris dressing, extending from toes to perineum 
was applied over a voluminous antiseptic dressing. The wound was 
dressed on the 11th day, the cast being removed and a new one applied. 
On the 33d-day this was removed and the wire suture cut away. Toler- 
ably firm bony union was found to be established, the wound being healed 
throughout, except at the point of emergence of the wiresuture. A plaster 
dressing was reapplied and renewed monthly for four months, when a 
leather splint carefully padded and lacing in front was fitted to the limb. 
A shoe, with a 3-incli sole, was made for the shortened limb, and patient 
now walks with a cane with comfort and ease. Throughout the progress 
of the case, and at the various dressings, no trace of suppuration was ever 
detected. Probably, owing to this fact, there was no pain, and an opiate 
was only required on the two days following the operation. 

DR. HUNTINGTON also presented the vermiform appendix of a patient 
removed. by operation (lVzde p. 602), and demonstrated the specimen. | 

Dr. W. R. CLUNESS thought that the majority of these cases were peri- 
typhlitis, but that the specimen presented by Dr. Huntington showed it 
to be one of pure appendicitis. 

Dr. G. L. SIMMoNS thought that 1n most cases there was perityphlitis; 
he had made a large number of autopsies in these cases, and had inva- 
riably found this condition. He considered that the operator had been 
singularly fortunate in this case, which, from its uncomplicated condi- 
tion, he regarded as unique, and believed that similar cases were rarely 
encountered. 

-DrR. W. A. BRIGGS thought that there was usually perityphlitis. There 
was first appendicitis, but the inflammation soon extended to the sur- 
rounding tissue, and there was perityphlitis. He mentioned 7 cases, in 
each of which there had been several recurrent attacks, but all had been 
followed by complete recovery. 

DR. HUNTINGTON said that it was most important to determine the 
early condition of these cases. Warren, of Boston, speaks of the ‘“‘ ex- 
plosive cases’’ where there is sudden rupture into the abdominal cavity. 
He did not believe that the evidence of autopsies was trustworthy, as 
they only showed the final conditions, and the primary conditions were 
what-.we wanted to determine. 


DR. HUNTINGTON read a paper on ‘‘Tuberculous Affections of the 
Knee and Ankle Joints’’ (to be published). 


SAN FRANCISCO COUNTY MEDICAL SOCIETY 


Regular Meeting, September 8, 1891. 
The President, A. P. WHITTELL, M. D., in the Chair. 


Angio-Fibroma of the Larynx.— Dr. H. L. WAGNER exhibited a 
patient suffering from an angio- fibroma of the larynx. Half of the tumor 
had been removed, and a microscopic section of it which had been pre- 
pared by Dr. D. W. Montgomery was demonstrated to the Society. He 
also exhibited a case of pulsating tonsil, and remarked that before removal 
a tonsil should always be examined by palpation to see whether there 


was any pulsation, as such cases are adapted to removal by the cautery or 
electrolysis, but not by excision. 
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kegular Meeting, September 22, 1891. 
The President, A. P. WHITTELL, M.D., in the chair. 


Medicine in the Fur Seal Islands.—Dr. Lurz read a paper giving his 
experiences during a residence on the Fur Seal islands. He said the 
extinction of the native race is threatened just as that of California, 
Tasmania and other lands have disappeared before the advance of civil- 
ization. At present the death rate is far in excess of the birth rate, and 
depopulation is only prevented by the arrival of recruits from other 
islands and the mainland. The diseases most prevalent are plhithisis, 
pneumonia, bronchitis, and scrofula; the cause for these being found in 
the uncleanliness of the people and ignorance concerning the care of 
infants, which, on the other hand, are partially attributable to the fact 
that the people speak Russian, while they depend upon English-speaking 
people, and therefore cannot make their wants known. The spread of 
phthisis 1s occasionally very rapid; in May one case appeared in a family 
of 17 persons, and by August only one remained alive, and that one was 
a boy who had been absent from home. Scrofula and rickets are prob- 
ably due to the fact that the mothers cannot nurse their children. Vene- 


real diseases are found, but no cases of true syphilis, leprosy, or measles. . 


Dr. H. W. YEMANS said that his experience on the islands coincided 
in most things with that of Dr. Lutz, but he had seen cases of true syph- 
ilis, and in his opinion the three factors that chiefly contributed to the 
extinction of the race were: (1) Syphilis, which in many instances resem- 
bled scrofula. (2) Phthisis. (3) Alcohol. 

Dr. C. M. RICHTER said that civilization was another cause in the des- 
truction of these races, as it brings the people to a sedentary and in-door 
life, to which they have not been accustomed, while their open-air life 


and congregations only in isolated groups had been the main source of 
their former health. 


SAN FRANCISCO MEDICAL BENEVOLENT SOCIETY. 
Regular Meeting, August 12, 1891. 


LUKE ROBINSON, M. D., in the Chair. 


Caleuli in the Female Bladder.—Dr. O. G. MILLER reported the fol- 
lowing case: M. F , et. 89, an inmate of the German Hospital, has 
been troubled with incontinence of urine for three years. With the 
characteristic obstinacy of an old woman, all attempts at examination 
were flatly refused. On February 14th patient complained of severe 
spasmodic pain in the bladder, for which I ordered morphine ¥% gr. 
The following day I was hastily summoned to her room, when she showed 
mie a calculus, which she had involuntarily passed, Considerable hemor- 
rhage had taken place, the patient again refusing to consent to an exami- 
nation. The calculus is 3 inches in length, 1% inches in diameter, and 
weighs now, in its dry state, about 2 ozs., and is of phosphatic com- 
position. During all the time that it was present, patient complained of 
comparatively little pain. She had never been given an opiate, in any 
form, until the day before she passed the calculus. Calculi in the female 
bladder are more frequently met with in childhood. In women they are 
less frequently found on account of the shortness of the urethra and the 
ease which catarrhal affections of the bladder may be located, when com- 
pared with the urinary organs of the male. According to Winckel and 
Giraldi, vesical calculi occurred in boys 24 times more frequently than in 
girls. Walter Coulson records 5 cases of vesical calculi in the female to 
100 in the male. Klein, of Moscow, records 1792 cases of vesical calculi, 
of which only 4 were in the female. Michael Zett operated 106 times for 
vesical calculi, and records only 1 case of calculus in the female. Winc- 
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kel states that out of 10,000 girls and women which he examined, only 
I patient was found to have a calculus. Some calculi are of very large 
dimensions. Huginberg extracted a calculus in 1871 that weighed IIo. 
gm., the diameter of which was 15 cm., colpocystotomy being perforined. 
Mendel witnessed the passage of a calculus as big as an apple in a woman 
62 years old, through a vesico-vaginal fistula. A large calculus, or else a 
number of them, will force the bladder downwards, and a cystocele will 
naturally be the result. On the other hand, neglected cystocele leading 
to cystitis, may give rise to the formation of a calculus. The wedging in 
of a stone into the urethra, and the spontaneous expulsion of it, is much 
more frequent in females. A stone or foreign bodv in the bladder once 
diagnosed, should be removed. Of the various methods proposed, grad- 
ual dilatation appears to have given most satisfactory results Dilatation 
of the female urethra for the extraction of stone is an old procedure. 
Benevieni recommended this method in 1502, and Marianus Sanitas de- 
scribed it in 1526. For dilating the female urethra no instrument will 
answer the purpose so well as the surgeon’s finger. Ihe question whether 
dilatation shall be resorted to in girls under 15 years old, is decided in the 
affirmative by Winckel. He states that in 15 cases of rapid dilatation in 
children, only one was unsuccessful, the patient dying subsequently of 
some renal affection. Incontinence followed rapid dilatation in children 
in two cases out of seven, which were reported by various authors. Lith- 
olapaxy is indicated when the calculus is a very large one, and in cases 
of incrustated foreign bodies. 


Myxedema.—Dr. W. WATT KERR presented a case of what he believed 
to be myxedema in the early stage. The patient, a male, et. 41, has 
been sick for about a year. In stooping over he notices a discomfort in 
the stomach as if he was going to vomit; he has also suffered from indi- 
gestion and constipation, with a gradual loss of strength and a slowing 
in his speech. He was admitted to hospital suffering from a recent 
attack of poison oak, with the eruption on the back of both hands, and 
extending over the forehead and face, the eyes being nearly closed. 
After this was cured the puffy condition of the face remained, causing a 
peculiar appearance, the face being broader and fuller and having a stolid 
expression. The complexion is waxy pale, with a dull pink flush over 
the malar bones. The skin is dry and harsh. There is an edematous 
condition of the eyelids, which do not pit on pressure, and lachrymation. 
Patient complains of a more or less constant ringing in the ears. The 
hair 1s scanty and has been falling out for the last few months. ‘There is 
marked eversion of the lips, the lower being somewhat swollen. ‘The 
tongue is square, flat, very broad tip, and completely fills the mouth. The 
teeth are good, but loose. He says that the hands feel like dead weights. 
They are enlarged, and a dry and harsh condition of the epithelium 
exists. The nails are stunted, wide, and brittle. There is no heart 
trouble. The edema is confined to the face, and none in the dependent 
portions of the body. The urine is of a low sp. gr., 1014, but does not 
contain albumin. The red corpuscles of the blood are diminished about 
one half, the white ones remaining in about the normal proportion. 
There is mental depression, hebetude, lethargy, and an invariably slow, 
monotonous tone when speaking. Sensation is retarded, but unimpaired. 
There is no sweating, even in the hottest weather and when working hard. 
Pilocarpine has been used, but has failed to produce sudation. Pulse is 
feeble and slow; temperature inclined to be subnormal. The thyroid 
gland can hardly be found, and is apparently diminished. Patient has 
been several weeks in the hospital, and his face and eyes are not quite so 
swollen as at first. This case is interesting from the fact that it shows that 
there is more regarding the thyroid gland than we understand. There 
are here all the symptoms that are seen to follow the removal of the 
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gland. The question is, whether the atrophy of the thyroid is the pri- 
mary lesion, and that its destruction leads to secondary changes in the 
nerve centres? There is a strong relation between the thyroid and the 
central nervous system. In exophthalmic goitre there is hypertrophy of 
the thyroid, and many of the symptoms are the opposite of those found 
in myxedema. 

Dr. D. W. MONTGOMERY said he had not had much experience in 
examination of the thyroid gland in cases of myxedema. At one time 
it was thought that the principal function of the thyroid gland was to dis- 
tend and prevent, by pressing on the carotids, too great a blood supply to 
the brain during heavy lifting, etc. Schiff and Horsley have lately pro- 
posed to graft the thyroid gland of a sheep into the subcutaneous tissue 
of patients suffering from myxedema. The operation is justifiable from 


results of experiments on animals. The absence of the gland gives rise. 


to such marked symptoms that there must be some substance elaborated 
by it, which is possibly a nerve food. 

DR. J. W. RoBERTSON said that a great deal had been written about the 
close relationship of exophthalmic goitre and insanity, and Clouston, in 
classifying insanity, gives one class as caused by myxedema. A few years 
ago the patients of the Napa Asylum were examined for goitre, and, out 


of 2,000, only one case of exophthalmic goitre was found. Other reports — 


show about the same proportion, so that the disease is, probably, not con- 
nected with insanity. We do, however, find goitre with cretinism, both 
being endemic. 


Senile Gangrene.—Dr. O. G. MILLER reported a case of amputation at 
the thigh for senile gangrene. The patient, zt. 74 years, entered the 
German Hospital on June 12, 189:, suffering from senile gangrene of the 
left foot, which he claimed set in after having cut a toe nail. On June 13th, 
Dr. Morse and myself arrived at the conclusion to amputate at the upper 
third of the thigh. The age of the patient and the general atheromatous 
condition of his blood vessels required care in the administration of the 
anesthetic. Digital compression of the femoral artery was employed and 
the operation performed by antero-posterior flaps. Free hemorrhage fol- 
lowed division of the femoral artery, the atheromatous condition of the 
vessels rendering them so rigid that complete compression was impossi- 
ble. All bleeding points were secured by hemostatic forceps, which were 
left in the wound, the flaps united, and a sublimate dressing applied, not 
one ligature being used; the operation cousuming 15 minutes. The pro- 
cess of repair was slow. On the third day all the forceps were removed, 
except two applied to the femoral artery, which were allowed to remain 
until the fifth day. Some muscular sloughing took place, yet the patient’s 
temperature remained normal throughout the process of repair. The 
wound was entirely healed six weeks after the operation; not even an irri- 
table spot remained on the cicatrix. Two more weeks of experimenting 
upon crutches concluded the treatment, and on the 11th of August he 
was discharged, cured. I may state in addition that the heel of the right 
foot showed a somewhat irregular, discolored spot (the size of a quarter), 
of decubitus, which at first gave rise to grave apprehension, yet a stimu- 
lating dressing and placing the heel in such a position as to remove all 
possible pressure, reéstablshed a normal condition. From a review of 
the literature, I arrive at the conclusion that early surgical interferance 
is indicated in all cases of senile gangrene, unless such other pathologi- 
cal conditions exist which would render an operation already useless, as 
for instance, a diabetes or nephritis. I certainly see no sense in wrapping 
up the diseased limb in cotton and awaiting further developments, for 
weeks or months. It stands to reason that any person past the seventies, 
or even a number of years younger, will rapidly fail if confined to bed 
for some time. Although there is no pain in senile gangrene, the unac- 
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customed confinement, the mental worry and anxiety are potent factors in 
lowering the vitality of the victim to such an extent as seriously to inter- 
fere with nutrition. The possible infection from septic material should 
not be lost sight of. If amputation is resorted to, great stress should be 
laid on a rapid and sufficiently high operation, in order to afford the 
patient the very best chance to live. 

Dr. J. F. MORSE said the usual policy is to resort to amputation, and 
when the operation was performed it was at a point just above or a short 
distance from the disease. Thus, the toes being gangrenous, the leg 
was amputated. This should not be done as the disease extends farther 
up than we can see. When we operate we should do so high up, as many 
cases are undoubtedly lost from ‘‘non-interference,’’ Wyeth goes so far 
as to state that we should wait for the line of demarcation before operat- 
ing. This is not only nonsense, but a waste of valuable time. At the 
first sign of senile gangrene, even though it be of extremely small size, 
amputate, and amputate high. If the toe is gangrenous, amputate at 
the thigh. 


Removal of the Spleen.—Dr. Tait presented a spleen removed from 
a male patient, aged 54 years. Novery definite history could be obtained; 
the only symptom complained of was pain in the left hypochondriac 
region for the last six months. The patient had lived in the southern part 
of the State where intermittent fever prevailed, but had never suffered 
from it. On examination a tumor was found below the stomach, with a 
vertical dulness of about 4 inches by 6 inches laterally, and apparently 
not connected with the spleen. It was movable on bimanual manipula- 
tion. Everything pointed to sarcoma of the kidney. There was no 
stomach trouble, no abdominal wall tumor, nor any history of splenic 
disorder. The operation was performed by the usual method, and pre- 
sented nothing of interest until the tumor was reached, when it was dis- 
covered to be an enlarged spleen, weighing 1700 gm. The ligature of 
the splenic artery was somewhat difficult. The mass adhered to the kid- 
ney. Infarctions were found throughout the spleen. The patient died 
eight hours after the operation, whether from shock or acute septicemia 
was undecided. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. | 


Hereditary Transmission of Tuberculosis.—Non-identity of Avian and 
Human Tuberculosis.—Injections of Zinc Chloride in Tuberculous 
Joints.—Cancer Grafting.—Responstbility of the Insane.—Injections 
of Emulsions of the Cord in Spinal Disease. 


The most important event in the medical world since my last letter has 
been the Congress for studying tuberculosis. Notwithstanding the usual 
amount of useless talk, which is apparently inevitable, the result is satis- 
factory. The immediate result of any congress cannot possibly be either 
startling or definite; at the utmost it can only serve to encourage and 
facilitate scientific research and scientific intercourse, and spread a knowl- 
edge of facts among the masses which would otherwise never reach them 
that are the most potent agents in preventing disease. It is true the one 
great question of a prophylactic treatment for tuberculosis remains un- 
solved, but some important collateral subjects were discussed and valu- 
able facts brought to light. Transmission of tuberculosis from the mother 
to the fetus was proved to be exceptionally rare. M. Landouzy, in differ- 
et memoirs, especially one entitled Hérédité Tuberculeuse; Hérédité de 
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Graine et a’ Etat Diathésique ( Révue de Médecene, May 10, 1891,), states 
that tuberculosis is inherited. At the Congress, M. Hutinel furnished 
clinical evidence which proved the contrary; and M. Vignal reported the 
results of his researches, which also showed that transmission of tubercu- 
losis from the mother to the fetus was of rare occurrence. M. Lan- 
douzy, at the Congress, expressed his belief in the views of M. Hutinel 
and Vignal, and stated ‘‘that what he had written should be understood 
as meaning that children of tuberculous pareuts are more apt than others 
to contract tuberculosis. 

M.M. Richet and d’Hericourt have made a series of experiments on dogs 
with avian tuberculous products, believing that avian tuberculosis and hu- 
man tuberculosis are identical. They inoculated dogs, and observed that 
these animals did not contract tuberculosis; they, therefore, concluded that 
inoculating phthisical patients with dogs’ serum would act as a prophylac- 
tic. They adopted this treatment; and M. d’Hericourt stated at the Con- 
gress of Tuberculosis, that there was definite success only in those cases 
where tuberculosis was uncertain—not positively manifested. M.M. 
Strauss and Vignal both demonstrated at the Congress that avian and hu- 
man tuberculosis are distinctly different; guinea pigs inoculated with large 


doses of avian tuberculosis remained strong and healthy, whereas small 


doses of human tuberculosis rendered them tuberculous A pheasant 
inoculated with large doses of human tuberculous products remained in 
perfect health. M. Strauss’ researches coincide with those made by M. 

Vignal. Both of these scientists assert that human and avian tuberculo- 
sis are not identical. M.M. Cormont and Dor and M. Grancher read 
papers on avian tuberculosis, and arrived at similar conclusions, but they 
raised the question of origin, that no one is 1n a position to discuss. 
These investigators assert that, although the effects of avian and human 
tuberculosis are different, the origin is the same; the bacillus of these 
two forms of tuberculosis belong to the same family. The now exploded 
theory ‘fof unity of origin’’ of tuberculosis has but few supporters. It 
is remarkable that among these few, there are men who have ‘studied 
bacteriology; no one better than bacteriologists can realize the charlatan- 
ism of the theory; the worthlessness of the plea that if the bacillus of 
avian tuberculosis is differentiated from that of human tuberculosis it 1s 
of the same origin. How can this assertion be proved or rejected? let 
the unicists answer. 

M. Lannelongue, a short time previous to the Congress, read a paper 
before the Academy of Science on the treatment of surgical tuberculosis 
by injecting into the diseased area a ,', per cent. chloride of zinc solution; 
the results he believes to be marvelous. During the Congress several of 
the foreign medical men and others visited M. Lannelongue’s wards to 
examine the patients thus treated. 

Both the profession and the public have been very indignant over a 
communication read before the Academy of Medicine on cancer-grafting, 
The experiments described consisted in grafting fragments of cancerous 
tissue removed from patients on to the remaining healthy breasts. These 
experiments were attributed to a surgeon at Rlhiems, who has denied 
them. Notwithstanding his denial no one felt convinced of his inno- 
cence, M. Déces, President of the Rhiems Hospital Committee, with 
some of his colleagues, inquired into the question and confirmed the 
accusation. The President’s report was sent to the Prefect of the depart- 
meut, who forwarded it to the Minister of the Interior. Whether the Min- 
ister will take any active steps in the matter is at present unknown. 

At the Congress of Alienists the question of the responsibility and 
non- -responsibility of the insane was discussed, but no satisfactory or def- 
nite conclusions were arrived at. 

At the recent meeting of the French Association for the Advancement 
Of Science, held at Marseilles, M. Teissier showed photographs of the 
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bacilli of la grippe. This bacillus produces the various symptoms of 
influenza, including even pus formation. 

Dr. Onimus stated at the same meeting that in diseases of the spinal 
cord he has injected an emulsion made with fragments of the cord and 


good results followed. Dr. Onimus bases his treatment on that of Dr. 
Brown-Séquard. 


Paris, October 9, 189. 


CORRESPONDENCE. 


Homeopathy and Life Insurance. 


DEAR SIR: The following circular is presumed to have been issued 
during the present year and to have had a wide circulation. To treat it 
with silence might be implied as assent to its propositions—in some 
quarters at least; and I shall, therefore, make a few comments upon its 
text, taking the several points 1n their order. 


MISSOURI INSTITUTE OF HOMEOPATHY. 
OFFICE WM. P. CUTLER, M. D., GENERAL SECRETARY, 
1227 MICHIGAN AVENUE. 


KANSAS CITY (Mo.), —, 189-. 
To the Chief Medical Examiner—DEAR DOCTOR: The Missouri Institute of Home- 


opathy, at its last meeting, held in Kansas City, Mo., last April 21-23, passed the fol- 
lowing resolutions : 


WHEREAS, Notwithstanding the demonstrated fact that patrons of homeopathy, 
constitute the most desirable class of life insurance risks, it appears that certain life 
insurance companies discriminate against homeopathic physicians by systematically 
ignoring them in their appointments of medical examiners. 

WHEREAS, Said discrimination amounts to a charge of incompetency or dishones' y 
against the homeopathic branch of the medical profession, without warrant in truth 
or justification in fact; and : 

WHEREAS, A decent sense of self-respect, a proper regard for the interests of home- 
opathy, should deter homeopathists, whether professional or lay, from paving money 
into the coffers of institutions unfriendly to them as such, thus furnishing a pottion 
of the financial sinews for the causeless war waged against them and their creed by 
the ‘‘ hard shell’’ contingents of the so-called ‘‘regular’’ school of medical practice. 
Be it 

‘Resolved, That it is the duty of every practitioner of homeopathic medicine to resort 
to retaliatory measures against all life insurance companies that discriminate against 
homeopathic physicians, as such, in the appointment of their medical examiners, by 
explaining to their patrons the fact and cause of such discrimination, and dissuading 
them from taking insurance in such companies. To the end that definite and reliable 
information in reference to the question of unfair discrimination as aforesaid may be 
had by the members of this Institute, be it further 

Resolved, That the General Secretary’ of the Missouri Institute of Homeopathy be, 
and that he is hereby, instructed to institute such inquiries as will place him in pos- 
session of all the facts bearing upon the question, and to communicate such facts to 
the members of this Institute, and to homeopathic physicians generally, either by cir- 


cular or the medical press, for their guidance in carrying out both the letter and 
spirit of these resolutions. 


In pursuance of the above, I would ask if your company discriminates against home- 
opathic physicians, as such, in appointing medical examiners? If you do not, will 
you kindly, in reply to this, send me the names of two (2) homeopathic physicians, and 
their addresses, whom you doemploy? Kindly name the two in Missour1, if possible. 
If I receive no reply to this within thirty days, I shall take it that your company does 
so discriminate, and report accordingly. 


Respectfully, WM. P. CUTLER, M.D., General Secretary. 


1. The opening preamble makes an assertion of a ‘‘demonstrated fact,”’ 
which, so far as I know, has never been demonstrated at all, though 
often uttered. If there are any statistics or facts to sustain the claim 
they could easily be furnished, and should be forthcoming; indeed, they 
should have been made familiar to the public, and especially to life 
insurance men and physicians, without being called for. At least, the 
present circular might have made distinct reference to its authorities, so 
that they might be consulted.. As to the charge that certain life insur- 
ance companies discriminate against homeopathic physicians, 1t may be 
presumed, if true, that such companies are governed by business princi- 
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ples in the choice of their medical advisers, just as they are, undoubt- 
edly, in discriminating against unsound lives for insurance. In this 
comment I neither admit nor deny the discrimination, but hint at its. 
explanation, if real. 

2, The next preamble contains an inference, the validity of which I 
think it needless to discuss. The originality of the inference inay rest 
with its authors without fear of contradiction. It is one of their own 
choosing. Whether it fits or fits not, they have no more right to com- 

lain than those who go to the “misfit parlor’’ for their garmeuts. 

3. The third preamble contains an assertion which I do not admit as. 
true in its implied sense. We are accused of waging a causeless war 
against the homeopaths and their creed; but in reality it is a war of de- 
fense on the part of the profession. The truth is, war on legitimate med- 
icine 1s necessary for the very existence of homeopathy, and the favorite 
strategy of its votaries is, to pose as martyrs before a credulous public. 
In my personal judgment this is the chief object of the present circular, 
though apparently its purpose is to bully life insurance companies. The 
success of every new creed requires its votaries to be aggressors, and 
though homeopathy has been on trial more than 60 years in this country, 
it is not deemed strong enough yet to rest on a peace footing. 

4. The first resolution is a war measure, professedly retaliatory, though 
really aggressive. It is plain that life insurance companies are governed 
solely by business interests in the choice of medical advisers, and seek no 
quarrel with homeopaths. Friendly relations with all ‘“‘schools’’ of med- 
icine would be pleasanter, but the indications are that they are not ready 
to purchase peace on the terms of this circular. I am not informed 
whether or not this is the first so-called retaliatory measure of the home- 
opaths, but it is certain that they have had at least two opportunities to 
exercise discrimination in favor of life insurance companies based on 
their medical faith. The Hahneman. Life Insurance Company of Colum- 
bus, Ohio, was established in 1865, with a perpetual charter; the Homeo- 
pathic Mutual Life Insurance Company of New York City was organized 
in 1868. If the claim set up in the first preamble of the circular under 
discussion be well founded, the business interest of the thousands of the 
faithful throughout the land might be expected to give these companies 
a flourishing and successful connection without appealing to war-like 
sentiments. I am not informed whether infidels to the faith were ex- 
cluded, whether received on increased premiums, or admitted on equality 
with the faithful; but it is certain that both companies have perished. 

No better test of the relative merits of homeopathy and regular medt- 
cine could he devised than the experience of life insurance suitably car- 
ried out. By this is meant management and membership, both governed 
so as to exclude strictly and totally non-adherents from at least one rep- 
resentative of either class. I am not aware that any such line has been 
drawn, and am confident that no life insurance company debars homeo- 
pathic practice. Personally, I should rejoice at such an experiment. 
Meanwhile, the authors of the circular must be asked for the proofs of 
the assertion made in the first preamble. 

Yours truly, S. S. HERRICK, M. D. 

San Francisco, Cal. 


REVIEWS AND NOTICES. 


THE DAUGHTER: HER HEALTH, EDUCATION AND WEDLOCK. By Wm. 
M. Capp, M.D. Philadelphia: F. A. Davis. Price: Cloth, $1. 


This little book consists of a series of somewhat disconnected para- 
graphs, containing much homely, but sensible and practical advice, and 
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would make a useful wedding present to prospective mothers, who gen- 
érally are about as familiar with the duties of maternity as they are with 
the principles of psychology. 


PRACTICAL POINTS IN THE MANAGEMENT OF SOME OF THE DISEASES 
OF CHILDREN. By I. N. Love, M.D., Professor of Diseases of Chil- 
dren, Clinical Medicine and Hygiene, Marion Sims College of Medi- 
cine, St. Louis, etc. Physiciau’s Leisure Library. Detroit: Geo. 5. 
Davis. Paper, 25 cents; cloth, 50 cents. 


In this volume Dr. Love presents many useful hints in the manage- 
ment of children’s diseases. After a few general considerations, he treats 
of the more frequent diseases briefly, bringing out in relief the important 
practical points rather than presenting an exhaustive clinical and thera- 
peutic guide. The absence of literary polish is to be regretted. 


A TEXT-BoOK OF PRACTICAL THERAPEUTICS, WITH ESPECIAL REFER- 
ENCE TO THE APPLICATION OF REMEDIAL MEASURES TO DISEASE, 
AND THEIR EMPLOYMENT UPON A RATIONAL BASIS. By Hobart 
Amory Hare, Professor of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia; Physician to St. Agnes 
Hospital and to the Medical Dispensary of the Children’s Hospital. 
Second edition; enlarged and thoroughly revised. Philadelphia: 
Lea Brothers & Co. pp. 1x-649. 


That the first edition of this work should have been exhausted within 
six months, isa glowing tribute to its worth. The present edition, besides 
discussing a number of new drugs, deals with general remedial measures, 
a topic which is too much neglected by the majority of teachers. About 
250 pages are devoted to the subject of treatment, the various diseases 
being arranged alphabetically and the appropriate treatment for each one 
very fully discussed. It is unfortunate that, notwithstanding this ample 
provision for acquiring a brief résumé of treatment, the author should 
have retained the index of diseases and remedies which is the cause of 


so much slip shod treatment. The volume is sure to bea favorite text- 
book. 


SIXTH ANNUAL REPORT OF THE STATE BOARD OF HEALTH OF THE 
STATE OF MAINE, FOR THE YEAR ENDING DECEMBER 3], 1890. 


This volume shows that the State Board of Health is doing valuable 
service, and that with more liberal appropriations more could be accom- 
plished. The Secretary in his report commenting on drowning accidents 
alludes to the fact that intelligent efforts at resuscitation are seldom made. 
This is unfortunately true all the world over, and practical instruction, 
particularly in the schools, seems to offer the only efficient remedy. In- 
stead of the usual special papers the Lomb prize essay by Mrs. M. H. 


Abel on ‘Sanitary and Economic Cooking,’’ forms an excellent appendix 
to the volume. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. By Henry G. 
Piffard, M.A., M.D., Clinical Professor of Dermatology, University 
of the city of New York; Surgeon in charge of the New York Dis- 
pensary for ‘Diseases of the Skin, etc., assisted by Robert M. Fuller, 
M.D.; with 50 full page original plates, and 33 illustrations in the 
text. New York: D. Appleton & Co. pp. 157. Price, cloth, $15. 


Perhaps no field in medicine in the past few years has been so thor- 
oughly canvassed and illustrated as diseases of the skin. One of the most 
prominent writers in this department, Dr. Henry G. Piffard, is the author 
of the latest work on dermatology. It is a quarto volume, containing 
more than 50 full page illustrations of various skin diseases, and 33 illus- 
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trations in the text. The plates are photographic reprints and true to 
nature. The author has carefully avoided all discussions on theoretical 
points, and the text throughout is concise and practical. About one-sixth 
of the work is devoted to eczema, and in the treatment of the varied 
forms of the disease none but remedies of accepted value are recom- 
mended. Syphilis occupies 8 pages of the text and 12 illustrations, 
mostly full page. In the treatment of lupus the author adheres to the 
long- -tried and useful method of curetting. We notice that various erup- 
tions caused by medicines (carbolic acid, 1odoform, the bromides, etc.,) 
are included, and yet on the subjects of birthmarks, moles, and warts 
absolutely nothing issaid. Thisseems an important omission in any work 
on diseases of the skin. The volume is to be highly recommended. 


LECTURES ON TUMORS FROM A CLINICAL STANDPOINT. By John B. 
Hamilton, M.D., LL. D., Professor of Principles of Surgery and 
Clinical Surgery, Rush Medical College, Chicago, and in the Chicago 
Policlinic; formerly Supervising Surgeon-General U. S. Marine Hos- 
pital, etc. Physician’s Leisure Library. Detroit: Geo. S. Davis. 
Cloth, 50 cents; paper, 25 cents. 


In twelve lectures Dr. Hamilton has given the reader a well-arranged, 
systematic view of the subject under consideration. His classification is 
made upon an intelligent basis; and while the author makes no special 
attempt at or claim to originality, he has introduced several features that 
will be of great advantage to the student. | 


A CLINICAL TEXT-BOOK OF MEDICAL DIAGNOSIS FOR PHYSICIANS 
AND STUDENTS, BASED ON THE MOST RECENT METHODS OF 
EXAMINATION. By Oswald Vierodt, M.D., Professor of Medicine 
at the University of Heidelberg; formerly Privat-Docent at the Uni- 
versity of Leipzig, etc. Authorized translation from the second 
improved and enlarged German edition, with additions by Francis 
H. Stuart, M.A., M.D.; with 178 illustrations. Philadelphia: W. B. 
Sanders. pp. xvi-684. Price: Cloth, $4; sheep, $5. 


The translator has admirably succeeded in rendering this popular Ger- 
man work into clear and concise English. He has also made many val- 
uable additions to the book. Besides containing the usual matter that a 
work on medical diagnosis includes, there is added a description of micro- 
Organisms, whose recognition and ‘discrimination are made possible by 
cultures and inoculations. There are 178 illustrations, many of which 
are in colors. The book is a representative index of the great progress 
made in medical diagnosis during the last two decades. 


TRANSACTIONS OF THE THIRTY-FOURTH ANNUAL SESSION OF THE 
MEDICAL ASSOCIATION OF THE STATE OF MISSOURI. 


The transactions of this Association make a neat volume of 177 pages. 
There are no less than twenty-two standing committees in the society, 
the principle of subdivision being rather carried to the extreme in com- 
mittees on ‘‘Railway Surgery’? and on ‘‘Brain Surgery.’’ There are a 
number of excellent papers by well-known authors; as Hughes, Dalton and 
H. H. Mudd, of St. Louis. The membership of the society is onlv Iol. 
Rather a small showing for the State of Missour1. 


REPORT ON CHOLERA IN EUROPE AND INDIA. By Edward O. Shakes- 
peare, of Philadelphia, M.A., M.D., Ph. D., United States Commis- 
sioner. Washington: Government Printing Office. 


In the autumn of 1885 Dr. Shakespeare was appointed by the President 
a commissioner to proceed to Europe and investigate the epidemic of 
cholera then prevailing. These investigations were subsequently ex- 


atten 


Me og ARPS ato yak es Pe re : a 


a “me 
Rath, OE EO TEE I es ie 
ss aber? Met f tt ” ~ Pe, ee = > i 
é eS eo ages aa ee Pi sens 2 oe a Sage He, 
no wy ore = 


edt: »hiateeltn Sas RF 
a reirveiss 


Seca : Anne ves aes AD i i he 
4 j ~ : 
sent geis, ST  pe, gS RIE RAE IE MR = at am UO, AO ee 3 
c a ext a Dehn sgh. Wnt Se ea ; Can. eS LP ee oe ae ae a ae Pe ies 
; eke PRB AIRY EO NE IE NE ge So, SS oe SS" : ee 


a ecnctap tee meg Meo pao ny pn = “ 
Ce ae : ae Po te Se ty ee ee ee en se 
= 2 a AL : Tis 7 


640 Occidental Medical Times. 


tended to India in 1886; and the result has now been issued in a ponder” 
ous quarto volume of 945 pages, of which 899 are solidly printed reading 
matter. Illustrations, charts and tables are numerous, and the volume 
comprises a vast amount of material upon the disease in every aspect. 
The delay in the appearance of the report is explained by the illness of 
the author during his absence and for almost one year subsequent to his 
return. The work of preparing and supervising the issue of the report 
has taken four years, and being without compensation, had necessarily to 
give way to private affairs. Asa work of reference, it comprises all that 
is known of the disease to date, as well as most valuable information 
regarding its epidemic course and endeniic habitat. A cursory perusal of 
the sanitary condition in the scenes of the ravages of the disease in Spain 
and India arouse the astonishment of the reader that nine-tenths of the 
inhabitants have not perished. 


ELECTRICITY—ITS APPLICATION IN MEDICINE AND SURGERY. A Brief 
and Practical Exposition of Modern Scientific Electro-Therapeutics. 
By Wellington Adams, M. D., Lecturer on Electro-Therapeutics, Uni- 
versity Medical College, Kansas City, etc. Physician’s Leisure Li- 
brary. Detroit: George S. Davis. Price per vol., paper, 25 cts.; cloth, 
50 cts. 


This volume, which belongs to the series of 1889-90, has been rather 
late in appearance, not having been published until 1891. The author in 
his introduction trusts that he will be pardoned for assuming a somewhat 
dogmatic attitude on various ‘points. That he is dogmatic cannot be de- 
nied, but it is a dogmatism that is at once refreshing and satisfactory, 
and when the author is most dogmatic he invariably states that he is 
prepared to support his views in the columns of the press, or to produce 
confirmation. A prominent fault in all our medical works is the prevail- 
ing uncertainty and indecision surrounding everything. The reader is 
advised that he ‘‘may do so and so,”’ but the context will hardly encour- 
age him in that particular action. This fault cannot be found in the little 
book before us. It discusses theories and facts intelligently, and with a 
positiveness that impresses them. Its explanations are couched in the 
plainest language, and so illustrated by analogy or example as to be easily 
understood. The book from beginning to end is remarkably lucid in 
style, assuming the ready and rational explanation of electrical phenom- 
ena, and carrying the reader with it. Itis really a concise explanation of 
the means and manner by which electricity is applied in medicine with- 
out any reference to electro-therapeutics. Illustrations of all the stand- 
ard apparatus are numerous throughout, and their merits or demerits are 
most freely discussed. We do not know of any book from which so much 
information can be obtained with so little effort, and if the author fulfills 
his proniise of a work devoted exclusively to electro-therapy we only hope 
that he will be as singularly successful in elucidating a subject upon 
which the profession in genera! is most ignorant, or, more correctly, is 
possessed of but little and most inaccurate information. 


DIABETES—ITS CAUSES, SYMPTOMS AND TREATMENT. By Charles W. 
Purdy, M. D. (Queen’s University), Honorary Fellow of the Royal 
College of Physicians and Surgeons, Kingston; Member of the College 
of Physicians and Surgeons, Ontario, etc., with Clinical Illustrations. 
No. 8, Physicians’ and Students’ Ready Reference Series. Philadel- 
phia: F. A. Davis, pp. vili—184. Cloth, $1.25. 


Dr. Purdy, who has already identified himself with this subject, has suc- 
ceeded in producing a concise and practical monograph on diabetes. 
Discussing the geographical distribution of the disease, he finds that, in 
the United States, the Pacific coast comes second in the mortality list, the 
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deaths amounting to 2.98 per 1,000 deaths, the northeastern hills and i 
plateaus of the country standing first. He believes that the region com- a 
prising North and South Carolina, Georgia, Alabama, Mississippi, Loui- ie 
siana, Arkansas and Texas to be the most favorable, perhaps, of any in . 
the world for diabetics. Inquiry has also elicited the fact that diabetes is 

on the increase in the United States, amounting to 150 per cent. in the 4o 
years ending 1880. The subject of qualitative and quantitative analy- 

sis of the urine is entered into at length and forms a valuable chapter. 

The author prefers Prof. Haines’ test, a modification of Fehling’s, but of 
indefinite permanence, for qualitative clinical purposes, and his own form- 
ula for quantitative estimation. It is noteworthy that careful examina- 
tion has demonstrated the utter worthlessness of most of the diabetic 

foods and flours upon the market, several of them containing from 85 to 

71 per cent. of starch. He recommends the exclusion from the dietary 

of the highly saccharine wines, and incidentally mentions that an ordi- 
nary cup of coffee (Java or Mocha) contains 7% grains of sugar to the fluid 
ounce. A number of instructive clinical ‘cases are included, and the vol- 
ume closes with a chapter on diabetes insipidus. The book throughout 
is concise and practical, dealing more with clinical facts than elaborate 
theories, and as a reliable monograph can be heartily recommended. 


REPORTS, ANALYSES AND NEW INVENTIONS 


A New Portable. Faradic Battery. 


The John A. Barrett Battery Company, manufacturers of the chloride of silver dry 
cell; have placed on the market a very neat, portable and cheap faradic battery—the 
‘‘Lord Baltimore.’’ It is designed for the use of patients, and is sold at the very mod- 
erate price of $6.00. For every aay use and portability, the dry cell furnishes the ideal 
faradic battery. It is, during the life of the cell, always ready for use, and less liable 
to get out of order than where the wet cell is employed. The ‘‘ Lord Baltimore’’ gives 
a good, steady current, is finished in the best manner, and, if a faradic battery is to be 
placed in the hands of a patient, will certainly give thorough satisfaction. New cells 
are obtainable at a small cost, and do not require any adjustment. 


Cudahy’s Extract of Beef. 


We have received from the Cudahy Packing Company, of Omaha, a sample of their 
extract of beef, ‘‘ Rex Brand.’’ This product belongs to that class made by the ‘‘Liebig 
Process,’”’ but is a very great improvement on those hitherto produced. It is free from 
objectionable odor, is but slightly salted, and shows a complete absence of that burnt 
taste, which has always been a marked feature of the preparation known as ‘‘ Liebig’s 
Extract,’’ and extensively advertised in the daily papers. An analysis of the Rex 
brand states that it contains 53.61 per cent. of combined albuminoids. We find it to be 
of an agreeable flavor and very palatable, and consider it to be the best extract of its 
kind that has so far been placed on the market. 


< Casca-Pyrine. ‘ 


The Langley & Michaels Company have submitted a specimen of ‘‘casca-pyrine,”’ 
a new effervescent granular salt, of their manufacture. Kach dessert spoonful, the 
specified dose, contains 6 grains antipyrine and 30 grains cascara sagrada. This com- 
bination will be found useful in ‘‘nervous headaches’’ and allied troubles, in which 
constipation is a prominent feature. The preparation effervesces briskly, and the 
bitter taste of the cascara is well covered. | 
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MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held Oct. 6, 1891, the following physi- 
cians, having compiied with the law and the regulations of this Board, were unani- — 
mously granted certificates to practise medicine and surgery in this State: 
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Eugene Wuslocki, San Francisco; Univ. Cracow, Austria, Nov. 18,'87. 

R. A, Palmer, San Francisco; Minnesota Coll. Hosp. Minneapolis, Feb. 29,’84. 

M. Hildebrand, San Francisco; Univ. Berlin, Prussia, Dec. 21,’69. 

R. W. O’Bai:non, San Jose; St. Louis Coll. Phys. and Surgs., Mo., Mch. 10,’g9o. 

J. P. Tormey, San Francisco; Bellevue Hosp. Med. Coll., N. Y., Mch. 30,’91. 

Herbsrt T. Pitcher, Pasadena; Med. Dept. Univ. of Vermont, June 26,’79. 

L. J. Tabler, Anderson; Grant Univ., Tenn., Mch. 12,’o1. 

L. L. Plantenga, East Oakland; Univ. Utrecht, Holland, July 1,’75. 

Joaquin Yela, San Francisco; Nat. Univ. Guatemala, Central America, May 5,’77. 

Edwin J. Boyes, Virginia City, Nev.; Fellow Trinity Med. Coll., Canada, April 11, ’90; 
‘Trinity Univ., Canada, April 12,’90; Victoria Univ., Coburg, Canada, May 14, ’90; 
Council Phys. and Surgs., Ontario, Canada, May 22,’90. 

Thomas B. Richardson, Virginia City, Nev.; Fellow Trinity Med. Coll., Canada, April 
11,’90; Trinity Univ., Canada, April 12,’90; Victoria Univ., Coburg, Canada, May 
14,’90; Council Pyhs. and Surgs., Ontario, Canada, May 22,’90. 

W. H. Robertson, San Francisco; Missouri Med Coll., March, ’82. 

Columbus Hixson, Monrovia: Miami Med. Coll., Ci1icinnati, Ohio, March 1,’66. 

Wm. A. Martin, San Francisco; Univ. of Heideiberg, Germany, Feb. 20,’82. 

Wm. L. McFarland, San Francisco; Kansas City Med. Coll., March 1,’go. 

Francis R. Horel, Arcata; Rush Med. Coll., Ill., Feb. 17,’90. 


CHAS. C. WADSWORTH, Secretary 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from September 16, 1891, to October 16, 1891. 


Acting Assistant Surgeon D, Scott Moncrieff will accompany Troop C, 4th Cavalry> 
on its march from Fort Walla Walla, Wash., to Fort Bidwell, Cal. Upon completion 
of this duty he will return to his proper station. Par.1, S. O. 154, Dept. of the Colum- 
bia, Sept. 19, 1891. 

Assistant Surgeon L. M. Maus is assigned to duty with the Battalion of the oth In- 
fantry, and will accompany it from Whipple Barracks, A. T., to destination, Madison 
Barrecks, N. Y., and, on completion of duty assigned, will return to his proper station. 
Par. 3, S. O. 113, Dept. of Arizona, Sept. 22, 1891. 

Leave of absence for twenty days is granted Major John D. Hall, Surgeon. Par. 3, 
S. O. 164, Dept. of the Columbia, Oct. 6, 1891. 

The journeys performed by Capt. J. C. Worthington, Assistant Surgeon, from Fort 
Townsend to Seattle, Wash., and return, on Sept. 3, 17, 24, and on Oct. 1, 1891, ongpublic 
business in connection with the examination of recruits, in obedience to instructions 
from these headquarters, dated Aug. 1 and 18, 1891, are confirmed. Par. 4,S. O. 164, 
Dept. of the Columbra, Oct. 6, 1891. 

Acting Assistant Surgeon C. A. Sewall, is relieved from duty at Fort Wingate, N. M.., 
and will proceed to Whipple Barracks, A. T., and report to the commanding officer for 
duty. Par. 2,S. O. 124, Dept. of Arizona, Oct. 15, 1891. 

—* John M. Banister, Assistant Surgeon, granted leave of absence for four 
months. , 

Captain James C. Worthington, Assistant Surgeon, on being relieved from duty at 
Fort Townsend, Wash., is ordered to Fort Thomas, Ky., for duty at that station, reliev- 
ing 1st Lieut. Geo. M. Wells, Assistant Surgeon. 

Major Julius H. Patzki, Surgeon, is relieved from duty at Fort Huachuca, Arizona, 
on expiration of sick leave, and ordered to Fort Supply, Indian Ty., for duty. 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station ) 
from September 20, 1891, to October 20, 1891. 


Ae Surgeon J. H. Page, from chartered steamer ‘‘Al Ki’’ to U.S. S. ‘‘ Indepen- 

ence.”’ 

Past Assistant Surgeon F. W. F. Wieber, from U. S. S. ‘‘ Pensacola’”’ to U. S. S. ‘‘Alba- 
tross.’’ 

Past Assistant Surgeon N. H. Drake, from ‘‘Albatross,’’ and ordered home. 


